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Piedra (Spanish: stone) is a chronic fungous infection 
of the hair characterized by the presence of tiny, adherent, 
gritty, brown or black nodules dotted along the supra- 
follicular part of the hair shaft. The nodules may be 
microscopic in size or may be visible and palpable, and a 
hair may bear one or several dispersed irregularly along 
ts length. Piedra has no effect on hair growth and does 
not, in humans, cause breakage or fraying; it causes no 
symptoms apart from a sandy feeling when the hair is 
drawn through the fingers. The disease has also been 
described under such terms as trichosporosis, trichomycosis 
nodularis, tinea nodosa and many others. 

Two varieties of piedra occur, white and black, the 
colours being those of the colonies of fungi in culture, not 
of the nodules on the hair. Although many cultural 
variants of the causative fungi have been described in the 
past, it is now generally accepted that only two are, in 
fact, involved, viz. Trichosporon beigelii in white piedra 
and Piedraia hortai in black piedra. 

White piedra was first described in 1865 in London by 
Beigel, according to the Nouvelle Pratique Derma 
tologique.* Beigel found the nodules not only on growing 
hair but also on hair used in false chignons. The light- 
brown nodules of white piedra are found on beard and 
moustache hair and sometimes on scalp hair, and infection 
of the perineal hair has been described. White piedra 
occurs in South America, England, Europe and Japan, 
and odd cases have been found in North America, India, 
Algeria and Nigeria. 

Black piedra was probably first isolated in 1876 in 
Colombia by Ozorio and Arango, and the fungus was 
cultured by Desenne in 1878, but the final sorting out 
of the black and white varieties was the work of Horta 
in 1911. Only scalp hair is affected by black piedra, and 
the nodules are dark brown or black. Black piedra is 
endemic in South America, Indonesia and Cochin-China 

all tropical areas with a very high rainfall. In the lush 
climate of some parts of South America even overhead 
telephone wires get a kind of piedra caused by Tillandsia. 
Moisture other than humidity may predispose to the 
infection which is commoner in swimmers than in non- 
swimmers. 

The literature does not 
spontaneous cure in 


mention the possibility of 
piedra, and black piedra may 
apparently persist for years after the host has returned 
[rom a tropical to a temperate climate. Both types of 
piedra are susceptible to simple local treatment with 
shampooing and the application of fungicides such as 
a 1:2000 solution of bichloride of mercury or ammoniated 
mercury ointment. 


Piedra is unrelated to trichomycosis axillaris (leptothrix), 
a fungous infection of the axillary and, sometimes, the 
pubic hairs, caused by Nocardia tenuis. This common 
condition is found all over the world and is characterized 
by soft, yellow, red or black concretions around the 
hair shafts. Other conditions that might be confused 
with piedra are monilethrix, trichorrhexis nodosa, bamboo 
hair, and nits, but all are easily excluded by microscopy. 

In none of the standard works on mycology (e.g. 
Brumpt* Conant ef al.,° Langeron and Vanbreuseghem,* 
and Simons’), is there any mention of piedra occurring in 
man in Africa. We have, however, found two articles 
referring to white piedra in Nigeria’ and Algeria,’ and 
Loewenthal® informs us that he has seen 1 case of what 
seemed to be black piedra in Uganda. Neither variety of 
piedra has hitherto been described as occurring in 
Southern Africa. 

Piedra occurs in animals as well as in man. Lochte,° in 
Munich in 1937, found piedra on the hairs of 5 out of 
7 chimpanzee pelts from the Cameroons, and recently 
Kaplan*’ has made a considerable study of the infection 
in primate pelts collected in the American Museum of 
Natural History in New York. Piedra was found in 57 
out of 94 (60-6°.) pelts from Asia; in 83 out of 109 
(781%) from the New World; and in 58 out of 202 
(28-7°.) from Africa. Only 2 cases were found in 33 
primates in zoos in the United States. Since the pelts had 
been treated for preservation, it was impossible to identify 
the fungus by culture, but the microscopical findings 
suggested that black piedra was involved. In contradistinc- 
tion to piedra of human hair, that in animals causes severe 
pilar damage with the possibility of breakage at the 
nodule. With the exception of the primitive lorsoids, skins 
from primates of nearly all the major divisions of this 
zoological group were found to have piedra to a varying 
extent. 


The rarity of black piedra in humans in Africa is 
astonishing in view of the enormous reservoir of infection 
in nature. 


CASE HISTORY 


The patient, a white girl aged 4 years, is the fourth child 
of healthy parents who are not blood relations. The first 
2 children in the family are healthy, but the third, a boy 
born in 1954, showed signs of skin disease at birth and died 
in his fourth week. 

The patient also developed a generalized erythema on the 
day of birth, in 1956, and was referred by Dr. G. de V. 
Theron of Worcester, Cape, to the Karl Bremer Hospital, 
Bellville, where she was under the care of Dr. W. H. Opie 
in the Children’s Department. She was first seen by one of 
us (J.M.) when she was about a week old. The skin was 
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generally erythematous and there was a typical widespread 
moniliasis of the skin and the buccal mucosa, Her general 
condition caused no concern. The monilial infection cleared 


slowly on treatment with ‘mycostatin’ and the last remnant 
disappeared only when she was about 9 months old. At this 
time the skin remained a little pink. 


She was not seen again until 1960. In the interval the skin 
had become red, scaly and itchy, especially in the flexures 
The hair seemed normal at birth but it had soon fallen out 
in patches until the scalp was denuded; the scalp had 
always shown fine superficial scaling. Until the age of 2 years 
there was little scalp hair, but thereafter she had grown a 
short stubble over the back of the head and rather longer 
hair in front 

In 1960 she was small for her age, but active and intelligent. 
The skin was generally a little erythematous and scaly. The 
erythema was said to vary in intensity and to be occasionally 
blotchy. Scaling was most marked in the flexures of the 
elbows and knees, and there was a fine desquamation of the 
scalp. Follicular keratosis was not noted. On the limbs, 
particularly the legs, there were rings of superficial scaling, 
some showing concentric figures; a few such lesions were seen 
on the trunk (Fig. 1), These rings came and went continually. 
There was superficial peeling of the fingers and toes, but no 


palmo-plantar hyperkeratosis. No vesicular or bullous lesions 
were seen. Secondary coccal infection was obvious about 
the ears and in the natal cleft, and there was a chronic 
blepharitis. The teeth and nails were normal. There were no 


defects in vision, hearing or intellect, and sweating appeared 
normal. The skin state was one of congenital ichthyosiform 
erythroderma 


From a description given by Dr. G. de V 
likely that the brother who died suffered 
genodermatosis. The other members of 


abnormalities of the skin or 


Theron it seems 
from the same 
the family show no 
epidermal appendages. 


scaling 


circinate 


MEDICAL 


JOURNAL 18 March 1961 


The patient’s scalp hair was short, coarse, dry, dull and 
sparse; at the back of the head the hairs were about 1 cm 
in length, in front about 5 cm. (Fig. 2). Tiny nodular swellings 
were visible on most of the short hairs and on some of the 
longer hairs. The eyebrow hairs and eyelashes were scanty 
and bore nodules. Body hair was almost non-existent , 


Naked-eye examination suggested piedra and hairs were 
taken for mycological studies, but microscopic examination 
showed that although some of the nodules were piedra 


concretions most were bamboo hair swellings, and that yet 
another abnormality, pili torti, was also present. 
Mycology 

Some of the hairs received for fungus studies showed small 
black, hard nodules containing dark, branching hyphae 
resembling arthrospores and small asci with several fusiform 


ascospores. The hair shafts themselves were not invaded 
Material was planted on Littman’s oxgall agar and on 


Sabouraud’s agar. Most of the nodules gave no growth, but 
a few produced slow-growing, greenish-black, wrinkled 
colonies that were fully developed after 22 days. Growth was 
better on Sabouraud’s than on Littman’s medium (Figs. 3-6 

Ihe piedra concretion is decomposed by treatment with 10% 
potassium hydroxide for 10-15 minutes. It is then obvious 
that the nodule is composed of closely septate, branched 
hyphae, 4-8 yw in diameter, held together by a cement-like 


substance. In this case the fungus was clearly ectothrix 
Both microscopically and culturally the fungus grown was 


identical with that described as Piedraia hortai. 

4 fortnight after the child had finished a month’s course of 
griseofulvin (0-5 g. daily), hairs were again planted on agar 
and a growth of P. hortai was obtained. The patient's father 
mother, brother and sister showed no clinical or microscopical 
evidence of piedra, but hairs were planted on agar and in 
the sister P 


the case of hortai was cultured on one occasion 
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Fig. 3. Piedraia hortai growing on Sabouraud agar (24th da One 
of the hairs to the left of the colony bears a piedra nodule 
Fig. 5. Invasior f cut revealed by removal of piedra nodule 


DISCUSSION 


Bamboo Hair 


excellent term chosen by 


to describe a unique variety of trichorrhexis 


Bamboo hair was the 
Netherton 
nodosa that he found in a girl with congenital ichthyos! 
form erythroderma. The nodules were found. in his case 
on scalp hair, eyebrows, eyelashes and body hair, and 
the changes he describes are precisely the same as those 1 
our patient’s hair. In Netherton’s case 

f 


torsion of the hair shafts deserving the description of pil 


there was no 


torti, and cultures for fungi were sterile. 

The nodular sweliings, which are clearly visible under 
a hand lens, are dotted irregularly along the hair shaft and 
may be single or multiple. The abnormality is most fre 
quently 
found on 


found on the shortest hairs. but is sometimes 
hairs 
liameter of the hairs. The large lule f 

d eter ol 1e hairs 1€ largest nodules consist OF a 
cup-shaped swelling or socket on the proximal part of the 


longer There is great variation in the 


hair shaft into which the distal shaft is inserted, giving 
an appearance reminiscent of an impacted fracture, and 
a hair dotted with nodules looks just like a bamboo rod 


Breakage of hair occurs at such nodules and most often 
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Fig. 4. Piedra nodule attached to hair shaft 
Fig. ¢ Ascospores in piedra nodul after maceration in potassium 


jroxide 


leaves a clean socket on the proximal shaft; occasionally 
i socket is left with a splinter of the distal shaft still 
emerging from it (Figs and 8). The least degree of 
abnormality in the hairs is manifested by ainhum-like 
constrictions of the shaft, and all grades of abnormality 
between simple sulcation and the final socket formations 
can be found (Fig. 9). 


Many hairs show medullary degeneration manifested by 
collections of black granules. These show on the illustra 
tions only as dark central masses. Netherton found a dense 
concentration of these granules in the socket formations, 
but this was not a notable feature in our case. We agree 
with Netherton that bamboo hair is a congenital defect 
and not due to any infective process in the hair shaft 
Apart from Netherton’s original case and ours only one 
other has been found. Netherton’* informs us that Dr 
G. Curtis, in the USA, has found a girl with bamboo hair 
and a history identical with that in his own case. 

The defect in bamboo hair is entirely different from 
that in classical trichorrhexis nodosa. In this fairly com 
mon condition the nodules on the hair shafts are caused 
by longitudinal splitting and the appearance was com- 
pared by Sabouraud’™ to that seen in ‘a piece of wicker 
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Fig. 7. Bamboo hair. Typical fully developed nodule and 
terminal socket. The other hair shows medullary degene- 
ration and torsion. 

Fig. 10, Pili torti, The irregular twisting 
contrasted with the regular beading of 
the right). 


tort 
(on 


of pili 
monilethrix 


that has been bent back and forth a hundred times at the 
same point’, and when a hair fractures the broken ends 
look like brooms. Trichorrhexis nodosa is usually caused 
by chemical or physical trauma to the hair (e.g. too 
frequent shampooing, bleaches, violent brushing), but 
Touraine'* mentions some families in which the tendency 
is inherited in dominance. 

Netherton’' entitled 
trichorrhexis nodosa 


‘ 


his article ‘A unique case of 

“Bamboo hairs” *. In order to avoid 
confusing 2 disparate conditions we believe bamboo hair 
should be so described tout court, and trichorrhexis nodosa 
reserved for the commoner state that has for long borne 


this name 
Pili torti 

Pili torti (trichokinesis, trichotortosis, twisted hair, 
woolly hair, gedrehte Haare) was another defect found in 
our case. In this condition the hair is flattened and pre- 
sents from 3 to 10 torsions where the shaft twists through 
180° on its axis. Danforth’® noted that normal hair is 
frequently ribbon-shaped rather than cylindrical and that 
torsion may occur, but in pili torti there are usually many 
twists in a given hair, and the hairs break easily. In our 
case most of the scalp and eyebrow hairs examined showed 


multiple twists, and many hairs had both twists and 
bamboo nodules. 
Pili torti has often occurred in families and is then 


inherited as a dominant trait. Among other abnormalities 
which have been found in patients with pili torti are 


milia of the face, keratosis follicularis and classical 
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Fig. 8. Bamboo hair. Fully developed nodules and 
terminal socket. 
Fig. 9. Bamboo hair. Minor changes. 


trichorrhexis nodosa; ichthyosis has occurred in other 
members of the family of a sufferer.’‘ In a case described 
by Bjérnstad’* the twisted hairs were fluted with longitudi 
nal ridges and fissures. A localized growth of twisted hair 
followed an infection of the scalp in a case reported by 
Scott.’*? Children with pili torti are often born with little 
or no scalp hair, and the abnormality may be recognized 
only after a year or two when a short stubble grows. 
In the majority of cases the hair on the occipital scalp 
is most affected. Twisted hairs are less elastic than normal 
and break easily with lengthwise splitting (trichoptilosis) 
leaving a broom-like end as in trichorrhexis nodosa. 
Breakage only rarely takes place at the first twist above 
the follicle. Twisting does not occur at regular intervals 
so that there is little likelihood of confusing pili torti with 
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the regularly beaded hairs of monilethrix (Fig. 10). The 
alternating planes give the hair a metallic glint. The eye- 
brows may be affected and are sparse or entirely absent, 
and sometimes the eyelashes as well. The scalp hair 
stays short in childhood, but by the age of puberty some 
patients produce enough normal hairs to give a presentable 
appearance and mask the abnormal hairs that remain. 

In investigating suspect cases of pili torti it is important 
to examine dry hairs since the twists are almost un- 
recognizable in mounted specimens. 


SUMMARY 


Piedraia hortai was cultured from piedra nodules on the 
scalp hair of a child with congenital ichthyosiform 
erythroderma. bamboo hair and pili torti. 

‘Although there is an enormous reservoir of what 
appears to be black piedra in the primates of Africa, this 
is the first time that the disease has been positively 
identified in man on this continent. 
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The clinical photographs were taken by Mr. Robert Ellis, 
Department of Clinical Photography, Karl Bremer Hospital, 
and the photomicrographs by Mr. B. Neiteler, Department 
of Microbiology (piedra) and Mr. C. van Schaik, Department 
of Gynaecology (bamboo hair) 
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AN INTRODUCTION TO THE STUDY OF HYPNOSIS* 


C. F. KruGer, M.A., D.PHu 


The objects of the South African Society for Clinical and 
Experimental Hypnosis are as follows 

1. To stimulate and to improve professional research, dis- 
cussion and publications pertinent to the scientific study of 
hypnosis. 

2. To encourage cooperative relations among medical, psy 
chological and dental disciplines with regard to the study and 
applications of hypnosis. 

3. To set up standards for professional adequacy and training 
of practitioners in the use of hypnosis. 


Object 1 


Since the inaugural meeting of this Society, on 20 March 
1959, applications for membership have been received from 
all parts of the country. There is certainly no lack of interest 
in the use of hypnosis. But interest in the practical application 
of hypnosis is not enough, for we have adopted as an objective 
the scientific study of hypnosis 

This objective implies that the members of this Scciety 
shall be well versed in research methodology and the theory 
ind practice of scientific method. Is this the case? 

We are faced here with one of the two glaring anomalies 
n Western education, viz. the fact that we produce university 
graduates who lack the knowledge to conduct a scientific re 
search study: who know nothing about experimental design: 
and not one iota about the control of experimental variables, 
hot to mention their total inability to frame a valid experi 
mental hypothesis Speak to them of elementary statistical 
methods for treating research data and they are willing to 
pawn their degree certificates for carpentry tools 

In passing, the other glaring anomaly is the fact that we 
teach our best intellectual people in their formative years 
without ever teaching them how to learn or study! This lack 
in our educational system is fortunately overcome on a trial 
and-error or chance basis by those few who eventually ‘make 
the grade’ 

The lack of training in scientific method is not so easily 
Overcome; it is not, however, the duty or responsibility of 
* Address delivered to the First Annual General Meeting of the South 


‘ rican Socie r Clinical and Experimental Hypnosis (Northern Branch 
noes ee : 
Johannesburg, 25 August 1959. Submitted for publication on 1 July 1960 


(STELL.), Senior Lecturer in Psychology 


University of South Africa, Pretoria 


societies such as the South African Society for Clinical and 
Experimental Hypnosis to try to obviate such serious defects 
The responsibility rests with our universities. 


Object 2 


lo ensure cooperative relations among the three disciplines, 
this Society's first and foremost duty will probably be to 
delineate and clarify the part which each of the specialized 
groups shall play in the study and application of hypnosis. 


Obie ct 3 


It is with reference to the third object of our Society that 
I should like to mention a few interesting facts selected from 
the comprehensive literature in the province of hypnotism, and 
I should like to review the minimum essential theoretical 
studies to be completed before any attempt is made to apply 
hypnosis, In such a study a historical approach Is necessary to 
ensure true scientific perspective 


HISTORICAL FACTS CONCERNING HYPNOSIS 


Albert Moll, in 1889, wrote as follows: ‘It cannot be denied 
that hypnosis is frequently practised by laymen in a very 
unscientific manner. I need cnly point to the public exhibitions 
of hypnotism which take place from time to time... Adver 
tisements announcing instruction in hypnotism constantly ap 
pear in the daily press (holding out) to prospective 
pupils a means of learning the art of hypnotizing, whereby 
they should be able to influence their fellow-men in wondrous 
wise’. Note that this was written in 1889 

In 1949 Lewis Wolberg wrote: ‘Fantastic publicity in lay 
magazines and bocks has tended to take hypnosis, in the minds 
of the lay public, cut of the class of a practical scientific 
phenomenon and to place it into the category of metaphy 
sical magic. This gives it both a false danger and a false value 
for those individuals who, possibly not trained to discount 
unscientific data, hope to benefit by non-existent mystic 
virtues’ 

Ihe claims made in our local papers today cause us to write 
exactly what Moll wrote in 1889 and Wolberg in 1949. Should 
we allow this generation’s great-grandchildren still to be 
misled by extravagant claims? If everybody else refuses, it 
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becomes our duty to introduce a private Bill to put an end 
to this quackery because it is not in the interest of the State. 

Otto Stoll made it clear that hypnotic phenomena were found 
to have existed several thousand years ago among Oriental 
peoples, the Persian magi, the Indian yogi and the Egyptians, 
Jews and Greeks of old. It was practised not only in early 
religion, but in ancient medicine as long ago as 1500 B.C. One 
must assume that the facts of hypnosis were, along with all 
other knowledge that smelled of science, shelved and forgotton 
during the Dark Ages in the West, to be slowly rediscovered 
during the Renaissance period 

What we now term suggestion and hypnotism, and under- 
stand as psychological phenomena, were then accepted as 
manifestations of a peculiar disseminated fluid, much like the 
ether of the physicist, which could be absorbed by various 
substances and discharged from them. 

In the medical field it was the then great physician Para- 
celsus (1493 - 1541) who endorsed and propagated the use of 
Suggestion in the cure of disease. The Paracelsean doctrine 
was introduced into England by Robert Fludd (1574 - 1637) 
where strong opposition helped tremendously to publicize 
hypnosis. 

Most of the known phenomena of hypnosis were described 
by the beginning of the 19th century, after which hypnosis 
Started to gather an increasing practical following, both 
ethical and unethical 

4 case published by Wolfram in 1821 tells of a doctor 
accused of having sexually assualted a woman during 
‘magnetic’ sleep. This is the earliest criminal case on record 
involving hypnosis. Many more were to follow later 

Ihe earliest surgical operations on hypnotized patients were 
performed in 1821 by Récannier and in 1829 by Cloquet. As 
early as 1830 it was recorded that painless childbirth resulted 
when women had been ‘magnetized’ during labour. In 1837 
Qudet delivered an address to the French Academy of 
Medicine on his successes in extracting teeth of patients in 
‘magnetic’ sleep 

Hypnotherapy was successfully 
training hospital in the year 1837 — the hypnotherapist being 
none less than John Elliotson, President of the Royal 
Medical Society. This work was later carried further by 
James Braid, a noted surgeon of Manchester, who discovered 
that no ‘animal magnetism’ or vital fluid was involved in the 
process. 

At that time opposition to the use of hypnosis was keen 
and a battle was raging between the Charcotian and Nancian 
schools concerning the theory of hypnosis. This battle was 
concluded with the French Academy of Medicine's acceptance 
of the Nancian point of view, namely, that hypnotic phenomena 
have a psychical basis. With the acceptance of hypnosis as a 
psychological phenomenon towards the close of the 19th cen 
tury, wide interest in the subject occurred in professional 
and scientific circles 

At the International Congress for Psychiatrics in 1889 
paper was read, for the first time, on the therapeutics of 
suggestion 

At the three International Congresses for Experimental 
Psychology (1890 - 1892) half the proceedings were already on 
the subject of hypnotism 

During the year 1892 the British Medical Association re 
ceived a favourable report on the psychological, physiological 
and therapeutic aspects of hypnosis, and various journals 
were now publishing studies on hypnosis 


practised at a university 


The interest spread even further and hypnotic phenomena 
began to appear as the subject matter of poems, prose, lite 
rature and art in particular Korb’s Song-book for 
Physicians and Scientists 


German 


It stands to reason that attempts at controlling the use of 
hypnosis had to follow especially to avoid its possible 
dangers to the physical, mental and moral welfare of the public 
Belgium was probably the first country to pass such a law 
and to forbid public exhibitions of hypnosis. Austria followed 
suit in 1880, Prussia in 1881, and Italy, Switzerland and Ger 
many in later years 

Since the beginning of this century, research studies on 
hypnotic phenomena have increased tremendously and_ the 
study of hypnotism and suggestibility has come to be an 
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integral part of training courses in psychology. The first 
scientific treatise on hypnosis and suggestibility, however 
appeared only in 1933 with the publication of Hull’s now 
classical study.” Since that time research work in hypnosis by 
psychologists has followed the stringent course outlined by 
Hull, and roughly 700 reports and books have been published 
on this subject. The student is thus faced with a comprehensive 
literature from which he must choose 

The following are a few selections from this literature for 
an introductory course in hypnosis: 


1. Bramwell’s Hypnotism; its History, Practice and Theory? 
This book is based on an accurate knowledge of the subject 
Bramwell gives the results of his own psychological exper 
ments, among others the fulfilment of suggestion after a long 
interval during which the time is calculated subconsciously 

2. Hull’s Hypnosis and Suggestibility—an Experimental 
Approach.* This book serves as a blue-print for experimental 
Studies into hypnotic phenomena 

3. Moll’s Hypnotism.® In writing this book the author was 
guided by a desire to offer the reader a survey of all that is 
most important in the whole province of hypnotism 

4. Stoll’s Suggestion und Hypnotismus in der Voélkerpsy 
chologie.* This book deals with the part played by suggestion 
in ethnological psychology. It contains important information 
on civilized and uncivilized races. 

5. Weitzenhoffer’s Hypnotism: An Objective Study in Suggest 
ibility.” The first modern text to furnish a comprehensive evalu 
ation of the development and current investigation of 
scientific hypnotism. It distinguishes empirically established 
knowledge from many unfounded beliefs. 

6. Weitzenhoffer’s General Techniques of Hypnotism.” 

The student needs to know these texts before he uses 
hypnosis. He must understand primary, secondary and tertiary 
suggestibility, homo-action, hetero-action, and the influence of 
factors such as age, sex, intelligence, personality traits and 
attitudes on suggestibility, before he induces a hypnotic state 
The danger of ‘quack’ hypnosis lies in the very fact that 
‘quacks’ do not know, let alone understand, the dynamics of 
hypnotic states. In psychology it is held today that hypnotic 
hypersuggestibility is not a unitary phenomenon but that the 
observed phenomena have a multiple origin. 

Such an introductory course needs to be followed by spe 
cialized advanced study. For psychologists and _ psychiatrists 
the field leads to hypnotherapy. and for dentists to 
hypnodontics. It should, however, be explicitly stated that any 
specialization should always follow a thorough grounding in 
the elementary psychological principles of suggestion and 
hypnosis 

Let me conclude by quoting the opening lines of Browning's 
poem Mesmerism 

All I believed is true! 

I am able yet 

All I want, to get 
By a method as strange as new 
Dare I trust the same to you” 
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EDITORIAL 


DIE VERSORGING VAN OUMENSE 


Fen van die onderwerpe vir bespreking deur die voltallige 
sitting van die Suid-Afrikaanse Mediese Kongres wat ge- 
durende die week 24-30 September hierdie jaar in Kaap- 
stad gehou sal word, is die probleem van die versorging 
van oumense. Aan die feit dat dit ‘n goeie keuse van 
onderwerp is, het ons geen twyfel nie. Daar is meer mense 
vandag wat langer leef as wat die geval was in enige 
ander tydvak, en dit is skaars nodig om statistiese bronne 
aan te haal ter stawing van die feit dat die lewensver- 
wagting van die pasgebore baba gestyg het van ongeveer 
40 jaar in 1890 tot gemiddeld 70 jaar vandag. 

Soos ons alreeds voorheen aangetoon het,’ kan ons hier- 
die toestand van sake in kwantitatiewe terme soos volg 
saamvat: In Groot-Brittanje was daar in 1950, volgens 
Thompson,” ongeveer 5 miljoen persone bokant die ouder- 
dom van 65 jaar. Hierdie syfer sal volgens beraming in 
1975 ongeveer 8 miljoen wees. In 1952 was daar in Amerika 
10 miljoen persone bokant die ouderdom van 65 jaar, en 
volgens Bortz* se beraming was hierdie syfer in 1958, 14 
miljoen. In Suid-Afrika was daar in 1951, soos aangegee 
deur die Direkteur van Sensus en Statistiek, nagenoeg 
miljoen persone van alle rasse en geslagte wat 65 jaar of 
ouer was. ‘n Veilige aanname sou dus wees dat daar van- 
dag in ons land nagenoeg | miljoen mense moet wees wat 
65 jaar of ouer is. 

As ons nou dink aan ‘n bespreking van die probleem 
van die versorging van oumense in a/ sy aspekte, dan 
moet ons in gedagte hou dat daar twee hooffasette van 
die probleem is. In die eerste plek is daar die min of meer 
suiwer mediese aspek van die probleem. Vraagstukke in 
hierdie verband handel oor die spesifiek liggaamlike siekte- 
toestande van oumense en die veranderende patroon van 
die globale siektebeeld. byvoorbeeld die feit dat verval- 
siektes nou die grootste bedreiging vir lewensduur word. 
Om hierdie aspek van die ouderdomsvraagstuk is daar 
gedurende die jongste aantal jare ’n hele geriatriese weten- 
skap opgebou. Die besprekinge by die mediese kongres 
sal in ‘n groot mate om hierdie aspek van die yraagstuk 
van die versorging van oumense opgebou word. 

In die tweede plek is daar egter die net-so-belangrike 
maatskaplike en gemeenskapsbenadering van die probleem, 
en dit is veral oor hierdie aspek van die saak dat 
ons hier meer in besonderheid iets wil sé. In hierdie ver- 
band is daar die probleme van (1) huisvesting van oumense, 
(2) die vraagstuk van hoe om hulle besig te hou, en (3) 
die belangrike saak van voorbereiding vir die ouderdom. 


1. Huisvesting. Omdat die neiging tot verstedeliking in 
Suid-Afrika nog onverpoos voortduur (soos in die meeste 
ander Westerse lande ook die geval is), is ons besig om 
n stedelike bevolking te word. Daar is 4l minder plek vir 
oumense in die huise en op die dorpe en plase van hul 
oorsprong. (Volgens onlangse syfers van die Buro vir 
Sensus en Statistiek, het 78° van die Blanke bevolking, 
775% van die Asiatiese bevolking, 64-4°% van die Kleur- 
lingbevolking, en 27-1°% van die Bantoebevolking in 1951 
in stedelike gebiede gewoon. Dié syfers sal vandag heelwat 
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hoér wees.) Ons is egter nie net besig om ‘n bevolking 
van stadsbewoners te word nie, maar ons is ook besig 
om ‘n bevolking van woonstel- en kamerbewoners te word. 
Hierdie feit bring dit mee dat daar nog minder plek vir 
oumense in private huise is. 

Ontwaking van die maatskaplike gewete het egter daar- 
toe gelei dat vandag veel gedoen word vir die huisvesting 
van oumense. So het die A.C.V.V. byvoorbeeld in Kaap- 
land in die bresse getree deur pragtige en gerieflike tehuise 
vir min of meer normale oumense dwarsdeur die provinsie 
te bou. Die groot betekenis en implikasies van die volks- 
diens wat hierdie vrouevereniging op dié gebied lewer, is 
moeilik om vas te lé in woorde. So het die Suid-Afrikaanse 
Vrouefederasie in dic Transvaal byvoorbeeld ook ‘n uit- 
sonderlike bydrae gelewer deur die eerste tehuis in die 
land wat spesiaal vir seniele bejaardes opgerig is, tot stand 
te bring. En so het baie welsynsorganisasies hul deel by- 
gedra tot die oplossing van die probleem van huisvesting 
van oumense. 

Die idee het egter in Amerika en in ander oorsese lande 
posgevat dat die gemeenskap nog méeér in die saak betrek 
moet word, en die gedagte van pleegsorg vir oumense het 
ontstaan. In Amerika is daar byvoorbeeld ‘n groot organi- 
sasie waarby mense kan aanklop om hulp in hierdie ver- 
band. ‘n Ou vroutjie wat haar man verloor het en wat 
nog haar huis het, kan byvoorbeeld aansoek doen om ‘n 
ander ou vroutjie op ’n pleegsorg-basis by haar te neem. 
Volgens verslae werk hierdie stelsel uitstekend en dit is 
sekerlik ‘n rigting wat met vrug in ons eie land ontgin 
kan word. 


2. Vryetydsbesteding. Almal wat te doen het met die 
versorging van oumense voel dat die oumense hulp nodig 
het op hierdie gebied. Die probleme in hierdie verband 
ontstaan uit die feit dat so ‘n groot aantal mense, wat 
nie voorberei is op ‘n lewe van vryetydsbesteding nie, 
skielik net daarop aangewys word. Om hierdie rede het 
daar dan ook op verskillende plekke in Amerika en in 
Europa die rigting van dagsorg vir oumense ontstaan. 
Daar bestaan verskeie dagklinieke waarna die oumense 
gaan en waar hulle op allerhande praktiese en skeppende 
maniere besig gehou word. Die so nodige droombeeld van 
nog elke dag ‘n dagtaak te hé, word dus in stand gehou 
en dit lei tot groot emosionele bevrediging vir die ou- 
mense. Ook hierdie benadering tot die probleem van die 
versorging van oumense behoort in ons land daadwerklik 
ontwikkel te word. 

Ook het ’n uitgebreide stelsel van tuisverpleging ont- 
wikkel waardeur dit moontlik gemaak word vir oumense 
om gereeld in hul huise deur verpleegsters besoek en be- 
handel te word. 


3. Voorbereiding vir die Oudag. Ons weet almal dat ‘n 
gelukkige, vreugdevolle, en bevredigende oudag tog wel 
moontlik is vir sommige mense. Mayer-Gross* herinner 
ons byvoorbeeld daaraan dat skeppende en intellektuele 
werkers betreklik min agteruitgang en ontaarding vertoon, 
en dat baie van hulle die toppunt van hul prestasie eers 
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in die dag van hul ouderdom bereik. Die kernbeginsel van 
die saak is dat daar steeds vir die ouderdom voorberei 
moet word, en dat hierdie voorbereiding reeds al in die 
vroeé lewensjare moet begin. Dit is op hierdie gebied dat 
die opvoeding en die pers en die radio ’n groot rol kan 
speel. Op ’n praktiese viak sou dié probleem in al sy 
aspekte miskien op die beste manier aangepak kon word 
deur landswye organisasies wat hulle dit ten doel kan stel 
om volwasse opvoeding te bevorder 

Die opvatting dat aftakeling van geesteskragte nie nood- 
wendig die belangrikste konsekwensie is van die proses 
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van ouer word nie, berus op mediese gronde sowel as op 
die getuienis van suksesvolle beoefenaars van die lewens- 
kuns. ‘n Volle lewe is tog moontlik vir baie oumense, en 
om ook ons deel daartoe by te dra, deur die geestelike 
welstand en liggaamlike gesondheid van ons pasiénte op 
alle vlakke te bevorder, is ‘n waardige doel van 
moderne medisyne. 


die 


NATIONAL DRIVE TO WIPE OUT POLIOMYELITIS 


Dr. Albert 


broadcast on 


Hertzog. the Minister of Health, said in a 
Friday. 3 March, that the Government had 
decided to launch a National Campaign for immunization 
against poliomyelitis in May, when about 6,000,000 
people will be The fact that it been 
decided to launch a campaign for the mass administration 
of poliomyelitis vaccine to every person at risk in the 
community, including African, Coloured, Asian and Euro 
pean people, is of great medical and social significance. 
The campaign is designed to eradicate the disease from this 
country. and South Africa will be the first country outside 
Russia to embark on a campaign of this nature on so vast 


vaccinated. has 


a scale 

Everybody who is interested in prophylactic immuniza- 
tion against poliomyelitis is by now fully conversant with 
the background of problem. Workers like Enders, 
Weller and Robbins’ paved the way for Salk to produce 
a vaccine of formalin-killed virus which proved effective 
n protecting susceptible persons against paralytic polio 
myelitis. Unfortunately the Salk vaccine was not effective 
in preventing people who harbour the virus in their gastro 
intestinal tracts from becoming carriers, with the result 
that people who were themselves no longer susceptible. 
could still this dread disease. 

However, continued uninterruptedly. and 
Koprowski, Cox and Sabin succeeded in producing an 
oral live attenuated poliovirus which 
effective not only in preventing paralytic forms of polio- 
myelitis on the basis of an active immunity, but also in 
sterilizing the gastro-intestinal tract of poliovirus. From 
the evidence gained in extensive research work all over 
the world, it would appear that the strains used by Sabin 
are probably the and most effective for the 
preparation of an avirulent live attenuated poliovirus 
vaccine. These are the types of strains which Dr. J. H 
Gear and his associates reaped and used in the prepara 
tion of our own oral vaccine. Large-scale experiments 
on the island of Mauritius, in Kenya and, towards the end 
of last year, in our own country, showed that the vaccine 
which is available to us and which will be used in the 
projected campaign by the Department of Health, is safe 
ind apparently quite effective. 

In order to put the immunological status of the com 
munity on a this connection, it will 
b large a proportion of the 
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act as carriers of 


research 


vaccine ol was 


safest 


satisfactory basis in 


e necessary to vaccinate as 


1. Van die Redaksie (1958 S. Atr. T. Geneesk 32, 632 
Thompson, A. P. (1951): Proc. Roy. Soc. Med., 43, 
Bortz. FE L. (1957): S. Afr. T. Geneesk 31, 1294 
4. Maver-Gross, W. ef al. (1954 , Psychiatry, pp 45| 
Londen: Cassell 
population as possible at least 80°, of those at risk 
Only in this way can subsequent epidemics in the non 


the 


vaccine 


mmunized remainder of community be prevented 
This means that the will have to be given to 
people who are spread out all over the country; in the 
cities, in the towns, on the farms, in locations, and in the 
large reserves. Every person at risk must be reached, and 
this will entail great expense and large-scale organization 

The Government has decided to make the vaccine 
available free of charge. An undertaking of this nature 
can, however, only succeed if the assistance of a large 
number of voluntary workers from all walks of life can 
be enlisted. Under the guidance of its planning council, 
the Department of Health is already busy setting up the 


enormous organization necessary. in collaboration with 
Provincial Administrations, City Councils, Divisional 
Councils, Government Departments, Bantu authorities, 


schools, hospitals, and above all, the medical profession 
and all public-spirited men and women throughout South 
Africa. It is sincerely hoped that ali doctors will cooperate 
fully in this undertaking on the basis of an honorary 
community service. 

Elsewhere in this issue of the Journal we publish an 
article by Dr. Cooper, Medical Officer of Health for 
the City of Cape Town, and Dr. Robertson in which they 
describe their experiences during the September-October 
campaign year. These experiences and observations 
should be of great value in planning the coming cam 
paign. We also hope to keep members of the medical 
profession fully informed, through the medium of the 
Journal, of all the plans and developments in this connec 
Information regarding the organizational, technical. 
and scientific aspects of the campaign will be published 
n the Journal as they are received from the Union 
Department of Health or from its planning council. 

Let us stand together as members of the medical 
profession in using this unique opportunity to render a 
truly national service to all the peoples who are living 
n this country. By doing this we shall make a significant 
contribution towards raising the status of the medical 
profession in the eyes of the whole world, and we shall 
once again show that our guiding principle still remains 
ideal of selfless service to humanity. 
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ASTHMA IN CHILDREN 


H. pe V. HeEse,* M.D., B.Sc., M.R.C.P. (Epin.), D.C.H. 
Department of Child Health, University of Bristol, and Bristol Royal Hospital for Sick Children, Bristol, England 


Asthma is a condition characterized by a recurrent cough 
and a wheezing type of dyspnoea in which most of the 
difficulty, but not all, appears to occur during expiration. 
It may manifest itself as an acute paroxysm which lasts 
from a few minutes to several hours, or it may become 
severe and persistent, in which case it is termed status 
asthmaticus. In other cases it may be present in a sub 
clinical form. It occurs in subjects who have an over 
excitable mucosa and musculature of the bronchial tree. 
It thus represents a ‘non-specific’ reaction occurring in a 
wide variety of diseases and as a reaction to many factors 
such as allergens, infections, and reflex physical and 
psychic stimuli that have no effect on normal subjects. The 
limits of the term ‘asthma’ are therefore nebulous in many 
respects. 

The rdle which these various factors play, and their 
relative importance, has long been a subject of controversy 
among clinicians, and opinions are largely influenced by 
the orientation of the attending physician. The majority of 
clinicians tend to disregard the ‘non-specific’ nature of this 
reaction and those who consider ‘allergy’ to be the basic 
factor seek relentlessly for evidence of hypersensitivity to 
a foreign substance by skin testing against different 
known allergens. In contrast, the psychiatrist is often able 
to discover only psychic stimuli as the basic aetiological 
factor in the history given by the asthmatic patient. 
Bignall’ stated that ‘skin testing seldom aids in the 
diagnosis and treatment of asthma. It is generally more 
profitable to explore the patient’s mind and his environ- 
ment than lungs, sinuses and hypersensitivity reaction’. 

In an attempt to clarify the issue from the viewpoint 
of the clinician with no particular orientation to the 
subjects of allergy or psychiatry, 68 children suffering 
from asthma were clinically investigated, analysing the 
histories given by the parents and patients. 


METHOD 


There was no selection of cases, except on the basis of 
age. Only children over 6 years of age were investigated. 
Fifty-eight of the patients attended the outpatient depart- 
ment at the Bristol Royal Hospital for Sick Children, and 
the remaining 10 were seen in the wards. The method of 
examination was the same throughout. A history 
taken with special reference to the frequency and severity 
of the asthmatic attacks, the number of days absent from 
school because of these, the frequency and amount of 
any anti-asthmatic medicaments used, the presence of 
associated symptoms cough, listlessness and 
anorexia. The general comments of the mother and child, 
the relationship between parent and child, and possible 
Psychological and emotional factors responsible for or 
aggravating the asthmatic attacks, were noted. In addition, 
the following data were recorded —the child’s age and 


was 
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Present address: 


; Department of Child Health, University 
of Cape Town. 


sex ; the age at the onset of the ‘wheezing’; the duration 
of the history of asthma; the occurrence of any past or 
present hayfever or an ‘allergic’ history; the 
presence of a family history of asthma. and the number 
of children in the family. 

A complete physical examination was then carried out 
with special reference to the respiratory system. A note 
was made of any chest deformity such as Harrison’s 
sulci, kyphosis of the thoracic vertebrae, ‘pigeon-chest’ 
deformity, or ‘barrel-shaped’ chest. Evidence of obstructive 
emphysema was looked for and any adventitious sounds 
on auscultation noted. 

Depending on the history and physical findings, the 
68 cases were classified into 3 clinical groups, using the 
following criteria: 

Group I. Asthmatics with a history of wheezing con- 
tinuing for days without relief from bronchodilator drugs 
or other treatment. children usually gave an 
additional history of cough, listlessness and anorexia. On 
examination, all showed signs of severe obstructive emphy- 
expiratory and/or inspiratory wheezing, and 
diminished breath sounds. Of the 1!1 children in this 
group, 9 were admitted to the ward, and 2 were treated 
as Outpatients. 

Group Il. Asthmatics with a history of 2-3 attacks of 
wheezing a week, but who were relatively well between 
attacks. In the majority of these cases, the child had to 
be kept away from school during at least some of the 
attacks. On examination, most of them had auscultatory 
evidence of expiratory difficulty such as wheezing and 
prolonged expiration. Other adventitious sounds, such as 
crepitations, were sometimes present, depending on the 
severity of the condition at the time of the examination. 
Signs of obstructive emphysema such as ‘barrel-shaped’ 
chest with hyper-resonance and diminished cardiac dull- 
ness were often present. Twenty of the 68 cases were 
classified in this group. 

Group Ill. Asthmatics who were well at the time of 
examination with a history of absence of wheezing in the 
preceding weeks. These children took part in all games at 
school with no apparent impairment of pulmonary func- 
tion. Sixteen of the 37 children in this group had been 
free of symptoms for more than 3 months, and 3 others 
for more than 2 years. On examination there was very 
little to find apart from evidence of past respiratory 
disease such as ‘pigeon chest’, ‘barrel-shaped’ chest, Harri- 
son’s sulci, etc. On auscultation no adventitious sounds 
were heard, apart from an occasional rhonchus and per- 
haps some prolongation of expiration. 

The distribution of the 68 cases was as follows: 

Group 5 
Group II 4 
Group III 7 
¢ Group 6 
< Group II 16 
Group III 30 
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RESULTS 


Data on the average age, average age at onset and average 
duration of the asthma in the 68 children are given in 
Table I. 


TABLE I. AVERAGE AGE OF PATIENTS, AVERAGE DURATION OF ASTHMA, 


AND AVERAGE AGE AT ONSET OF WHEEZING (IN YEARS) 
Group I Group Il Group Ill 

Average age 10-16 10-22 11-7 

(78 15) (6°/12 - 15) (77/12- 15 ) 

Average duration 6°91 7°02 8-5 
( 13) (8°/19 = 124/12) (13/32 - 12) 

Average age at on- 3-25 3-2 3-2 
set of wheezing (?/,.- 11) (°/12 - 9) (°/12 = 12) 


Among the 68 children, chest deformity was noted in 


4 (36%) of Group I cases, 11 (55°) of Group II cases, 
and 9 (24%) of Group III cases. This gives a total of 
24 (35°%) cases in the 68 asthmatics examined. 


From the history and findings of the 68 cases the 
aetiological factors present in the 3 groups were analysed. 
In Table II the results obtained are expressed, firstly, as 
the percentage of the number of cases in each group 


TABLE II, AETIOLOGICAL FACTORS IN HISTORY AND FINDINGS 

Average 

Group I Group I Group Ill % for 

all cases 

Family history of 

asthma 36% (4) 35% (7) 43% (16) 40 
“Allergic history’ 73% (8) 75% (15) 68% (25) 72 
Colds 82% (9) 75% (15) 35% (13) 55 
Psychological factors 91% (10) 70% (14) 27% (10) 50 


Combination of fac- 


tors ; 82% (9) 56%(13) 46% (17) 57 
Hayfever 54% (6) 45% (9) 18% (9) 34 
Eczema 36% (4) 45% (9) 30% (il) 35 
Only child 27% (3) 2%(4) 24% (9) 24 
No. of ca_es in group 11 20 37 68 


having a positive history or in whom a specific aetiological 
factor was found and, secondly, as a percentage of the 
total number of cases examined. 

Skin-sensitivity tests were carried out and recorded in 
45 of the 68 patients over a number of years. These tests 
showed that in 25 of the 45 cases (53%) positive results 
against one or more allergen were recorded. A history of 
‘eczema’, usually present within the first 2 years of life 
and preceding the asthma, was recorded in 35° of the 
asthmatics. The ‘eczema’, however, probably included 
atopic dermatitis, seborrhoeic dermatitis, contact dermatitis, 
infectious eczematoid and nummular eczema. An ‘allergic 
history’ was obtained in 73% of Group I, 75% of Group 
II and 68°, of Group III cases, i.e. a history including one 
or more of the following: a family history of asthma, a 
history of hayfever in the patient, a definite seasonal 
variation in the severity of the asthma unrelated to 
infections, and a positive skin test. 

In 39 of the 68 cases (57-3°%) a combination of two or 
more aetiological factors played a part in precipitating the 
attack of wheezing (Table III). However, in a certain 
number of cases only one factor could be incriminated. 

From the past histories and notes available on earlier 
physical findings, many of the present Group III cases 
would have been classified in Group II or Group I at past 
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TABLE Uf. SINGLE AETIOLOGICAL FACTORS 
Factors Group I Group HW Group Ill Total 
Colds 9% (1) 20 °% (4) 25% (9) 20-6°% (14) 
Allergy (0) 158% (3) 30°%% (11) 20-6% (44) 
Psychological factors 9°% (1) (0) (0) yi) 
No. in group 11 20 37 68 


attendances. The mothers were questioned directly whether 
their children’s asthma was getting better and _ their 
answers are given in Table IV. 

Many of the mothers of Group III cases volunteered 
that the improvement commenced at or after the age of 
10 years. This was particularly so in those cases with 


TABLE [V. SEVERITY AND FREQUENCY OF THE ATTACKS Of 
ASTHMA 
Group Improvement Same Deterioration 
I 0 3 (27-3%) 8 (72-7%) 
Il 1 (5%) 6 (30%) 13 (65%) 
Ill ; 34 (92%) 2 (5-4%) 1 (2-6%) 


past histories of severe asthmatic attacks. The mother’s 
story of the past severity of the disease was confirmed 
in 24% of the Group III cases by the residual chest 
deformity. 

DISCUSSION 


This sample of 68 asthmatics can probably be regarded 
as representative in their severity and age distribution of 
asthmatics over the age of 6 years who attend the out- 
patient department of any children’s hospital. Thus 16-2% 
were classified as severe cases (Group I), 29-4°% as 
moderately severe (Group II), and 54-4°%% as mild cases 
(Group II). Therefore, more than half the asthmatic 
children who attended the hospital had, at the time they 
were seen, very mild asthma. Many of these children 
had suffered severe asthma in the past as judged from 
the available clinical notes at the hospital, the histories 
given by the mothers and the presence of severe residual 
chest deformity. It is difficult to draw any conclusion 
about the natural history of asthma from such a small 
series, but from the data obtained the impression was 
gained that the majority of asthmatics will show improve 
ment in their condition — usually after the age of 10-12 
years. This impression is in agreement with the findings 
of Rackeman and Edwards’ who believe that nearly all 
children can become free of asthma by about the age of 
15 years. On the other hand, it must be pointed out that 
other workers** maintain that few ever lose the affliction. 

The male predominance of 3:1 is higher than has 
been reported in other series”® which gave figures showing 
a male predominance of 2: 1. 

The average incidence of ‘eczema’ is given in Table II 
as 35°. Under this term many conditions are probably 
included, such as atopic dermatitis, seborrhoeic dermatitis, 
contact dermatitis, infectious eczematoid dermatitis and 
nummular eczema. According to many mothers the 
wheezing started sometime after the remission of the 
‘eczema’ at the age of approximately 24-30 months. In 
a smaller number of cases the infantile eczema continued 
as flexural eczema. The presence of the ‘eczema’ seemed 
to have no relationship to the subsequent severity or 
prognosis of the asthma. 

The findings in this relatively small series suggest that 
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any asthmatic child a combination of factors usually 
operate in bringing on an asthmatic attack or in pre- 
nitating the asthma. This is especially seen in Group I 
8) ) and Group II (56%), but also to a lesser but still 
significant extent in the milder Group III cases (46°) 
’ Group III patients, infection, and in 30 
ergy’. the asthmatic attacks (Table III) 
This would suggest that where a single aetiological factor, 
such as infection or ‘allergy’, is responsible for the asthma 
he prognosis is better than in those with multiple 
ietiology. In only 1 out of the 68 was the asthma 
ought to be purely psychological in origin, indicating 
r which such 


c 


In 25 ol 


brought on 


case 


e rarity witl cause asthma 


n children. 


factors, per se 


Emotional Factors 
Emutional and psychological factors are extremely diffi 
cult to assess, especially in the Group III cases. In this 
mild type of asthma, factors which were regarded as 
playing a part were often associated with adverse matri- 
; home circumstances. The other the 
family usually free of asthma. It is therefore 
debatable whether one should regard these factors as of 
any significance in the milder type of asthmatic, where 
i; clear-cut history of allergy or a cold precipitating the 
asthma could be obtained. In the more severe Groups 
[ and II, emotional factors generally play a part in bringing 
on or perpetuating an attack. These were present in 91 
of Group I cases and 70°%% of Group II cases as compared 
2 Group III These emotional dis- 


monial or sibs in 


were 


with 27 of cases. 
turbances were usually present in both the parents and the 
child, although it is often difficult to decide on the 
sequence of events. It must be stressed that in all the 
Group I and II cases (with one exception) the asthmatic 
attacks could again be linked with allergic and/or infective 
factors. These factors always operate in the child for a 
varying period before emotional and psychological factors 
start to play a réle in the pathogenesis of the disease 
That emotional and psychological factors should become 
important is perhaps not surprising in the light of the 
often frightening and disturbing nature of an attack, both 
to child and parent. Salter,° writing in 1868, noted that 
the horrors of the asthmatic paroxysm far exceed any 
bodily pain; the sense of impending suffocation, the 
igonizing struggle for life, are so terrible that they cannot 
be witnessed without sharing in the sufferer’s distress’. In 
a susceptible home environment (‘soil’) the impact of an 
attack (‘seeds’) may result in a chain of parent-child 
relationships. The 4 major types met with are perhaps 
best demonstrated by the following comments made by 
the psychiatrist who interviewed mother and child in 4 
different cases: 

1. C.N.: ‘The mother is pleasant and friendly but has 
lost her “sense of touch”. She is afraid to do the wrong thing 
The child showed no enthusiasm when her mother came to 
visit her in hospital except to look in the paper bags she 
had brought, to find out what was in them’ 

2. J.B.: ‘The attitude of the mother is that of over-protec- 
tion and she refuses to admit that her boy is a normal child 


She wants to treat him as an invalid, which only exacerbates 
Ms condition’, 

3. J.T.: ‘The mother is tense and nervous. She feels she 
cannot afford to let the child disobey her and gets very 
upset when she is rude to her. The patient enjoys being seen 
and is inclined to be neat and tidy. The patient is emotional 
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but with too strong a control; she sets herself high standards 
and cannot afford to fail’ 


4. The fourth type of case, which is not often seen but 
often quoted, is the type perhaps best described by Salter 
who discussed litle boy who found in his disease a 
convenient immunity from correction. “Don’t scold me”, he 


would say if he had incurred his father’s displeasure, “or 


shall have asthma”™; and so he would; his fears were correct 
is they were convenient 
However, the overall impression obtained, as far as 


psychological factors in children are concerned, is similar 


to that of Bray” who stated that ‘psychic factors may 
promote allergic responses only in a _ person who is 
primarily allergic’ 

{llergic Factors 

An ‘allergic history’ was obtained in approximately 


70°, of the cases with approximately the same incidence 
in the different groups. The findings therefore suggest 
that ‘allergy’ is probably the major factor responsible for 
asthma in children. The successful management of allergic 
disease depends on recognizing the causative agents and 
eliminating them from the patient’s environment. The 
recognition of the offending allergen and the subsequent 
management is, however, a different matter and not under 
discussion here 
Infective Factors 

Colds or other infections precipitated severe attacks of 
asthma in 82 and 75 of Group I and Group II 
patients respectively. These findings are in agreement with 
Chobot et al.’ who concluded that chronic focal infection 
was one of the most important causes of asthma, followed 
by the inhalation of allergens, with food playing a sub 
ordinate réle to both. For practical purposes the infection 
should be treated as early as possible when the attack 
fails to clear rapidly on the usual bronchodilator therapy 
in Group I and II cases. 
Suggested Aetiological Classification 

The that infective, allergic and psychological 
factors play in children (in their proper perspective) can 
be grouped in accordance with the classification suggested 
by Wittkower: ° 


roles 


1. Asthmatics whose clinical manifestations can be 
sufficiently accounted for on an organic basis. The 


majority of cases in children, especially the milder types 
(Group IID, can be classified under this heading. 

2. Asthmatics about whom positive psychiatric evidence 

indicates that emotional states have led to physiological 
changes which are identical with those observed in purely 
illergic disease. This is extremely rare in children. 
3. Asthmatics in whom evidence of both specific hyper- 
sensitivity (or organic basis for the disease) and emotional 
states exists and in whom, owing to a clear correlation 
between emotional and clinical manifestations, it must be 
assumed that the emotional disturbances act as a catalyst 
to a dominant allergic predisposition. The majority of 
children with severe asthma (Groups I and II) fall in this 
category 

The studied the more difficult it 
becomes not to develop too rigid ideas on the aetiology 


more asthma is 


of the condition. This attitude, together with the vast 
amount of literature on asthma, can still best be sum- 
marized in the words of Salter® nearly 100 years ago: 


‘Asthma is a disease about whose pathology more various 
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and discrepant ideas prevail than about any other disease 
that could be named, and to this day, if we appeal to the 
written opinions of living authors, nature 
must be considered as still sub judice’ 


its absolute 


SUMMARY 


1. The cause of asthma is usually not clear-cut. Multiple 
causes, especially in the more severe type of asthma, are 


the rule. 

2. Colds or infections, followed closely by allergic 
factors, are the most important causes of asthma. They 
often occur in combination in the same patient. 

3. Psychological or emotional difficulties per se very 


These factors, however, 
commonly influence the course of the asthma once it is 


seldom cause asthma in children. 


established 


PROBLEMS RESULTING FROM THE USE OF 
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4. The 
recovery. 


tendency of asthma in children is 


towards 


It is with pleasure that I record my thanks to Prof 


ae 
Neale, and Drs. B. Corner and J. Apley, for allowing me to 
study cases under their care. 
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LIVE ATTENUATED POLIOMYELITIS VIRUS 


TYPE IT IN A MASS CAMPAIGN IN A LARGE URBAN AREA 


EpMUND D. Cooper, M.D., F.R.F.P.S.G., D.P.H. (GLAS.), Medical Officer of Health, City of Cape Town, an 
W. I. Ropertson, B.A. (Care Town), M.B., Cu.B. (Epin.), D.P.H. (Cape Town), Maternal and Child Welfare 
Officer, City of Cape Town 
It was only after the experimental work of Enders, Weller slow in realizing the possibilities in this country of the use 
and Robbins,’ who, in 1949, were successful in artificially of live attenuated poliomyelitis virus, and commenced cultiva 


cultivating (in various human embryonic tissues) the polio 
myelitis virus, that the feasibility of developing a live attenuated 


virus for the purposes of human immunization became a 
reality. 

The success of Salk and his collaborators’ in producing a 
formalin-killed virus of all 3 strains of poliomyelitis, which 


was antigenically active in monkey and man, are sufficiently 
recent and have sufficient world-wide publicity to 
require no further this stage 


received 
mention at 

While all virologists are satisfied that the Salk vaccine has 
played a very important part in preventing the onset of 
paralytic poliomyelitis in those individuals who have received 
a full immunization course, they are, nevertheless, disturbed 
by the fact that the formalized killed virus present in the 
Salk vaccine, although effective in blocking the invasion by 
virus of the central nervous system, did nothing to protect 
the alimentary cells from further invasion by wild strains 
of the poliomyelitis virus. As a result of the multiplication 
in these cells of wild poliomyelitis virus, the individual 
(although rendered reasonably safe from paralytic episodes) 
nevertheless became a carrier and could be responsible for 
infecting susceptible individuals 

It was as a result of these deficiencies and the fact that, 
on general principles, the best hope of developing a really 
effective prophylactic agent against poliomyelitis was by the 
development of an attenuated live virus, that Koprowski, Cox, 
and Sabin continued their experimental work on the develop- 
ment of such a virus 

Sabin appears to have been more successful in the cultiva- 
tion of a satisfactory avirulent attenuated live virus, as proved 
on monkey testing, than either Koprowski or Cox. After 
intensively studied small-scale experiments in man, Sabin’s 
attenuated live virus was accepted by the Russian medical 
authorities who, over the last 18 months, have successfully 
immunized over 60 million persons in the USSR against all 
3 types of poliomyelitis, without any harmful effect. 

These favourable reports by the Russians* on the use of 
the Sabin oral vaccine have, to a very great extent, influenced 
the Western world in their acceptance of the safety and 
satisfactory immunizing powers of the vaccine in question. 

Our own Poliomyelitis Research Foundation in Johannes- 
burg, under the able directorship of Dr. J. H. Gear, was not 


ting and reaping the 3 Sabin 1957 


(personal communication). 


strains of virus during 
[he opportunity to use Type I vaccine occurred in 1959 


as a result of the occurrence of epidemic poliomyelitis in the 


island of Mauritius, Practical and field experience gained 
in that outbreak, when over 200,000 persons were fed 
provided the answer to the safety of the local product. 

In October-November 1959 an unusually early, high 


seasonal incidence of paralytic poliomyelitis manifested itself 
in the Cape Western Province — features which in the past 
had always been associated with the occurrence of epidemic 
poliomyelitis in the midsummer and early autumn months 
As a result, a meeting of senior medical staff of the 
Universities, Union Health Department, Cape Town City and 
Cape Divisional Councils, and the Poliomyelitis Research 
Foundation, respectively, was convened in Johannesburg with 
a view to discussing the practicability and feasibility of the 
release of the live attenuated vaccine in this area of the Union 
As the number of poliomyelitis notifications from Greater 


Cape Town at this stage (early December) showed evidence 
of falling, the representatives of the two large local authorities 
concerned advised against release. 

This viewpoint was further influenced by the fact that a 
marked movement of population in this area (due to the 
breaking-up of schools and the influx of holiday makers) 
seemed likely to create insurmountable administrative and 


practical difficulties in the initiation of a successful cam- 
paign; and, even were this to prove successful, the likelihood 
of a high percentage of successful ‘takes’ in susceptible persons 
could not be expected owing to interference in the alimentary 
tract by other enteroviruses which are all very much more 
active during this period of the year (summer). In addition, 
it was felt that the psychological effects on the holiday 
population of the news of such release in this area was likely) 
to have had far-reaching repercussions on the tourist industry 

Because of technical information supplied us al 
this meeting on the results obtained in other countries 
fellowing the use of live attenuated virus, we in Cape = 
able 


to 


were in the very fortunate position of having been 
for some considerable time, to give both conscious and 


subconscious thought to the planning of such a vaccination 


campaign. Thus, when the vaccine was eventually released 
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You know the name... 


Baumanometer 


IT MEANS a bloodpressure instrument . . . a true mercury/gravity apara- 
tus ... the standard itself. Every Lifetime Baumanometer is scientifically 


accurate and guaranteed to remain so. This means assurance for you 
that readings are always meaningful because they are always accurate. 


246, 


IT MEANS a sturdy instrument . . . light and compact . . . easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 
means perfect uninterrupted bloodpressure service for your lifetime. 
tUS 


If you have been considering the purchase of a new bloodpressure instrument, ask your 





surgical house to show you the various Baumanometers available. One or more of them 


will suit your needs admirably 


KOMPAK = MODEL 


~eves both on house calls and Obtainable from all reliable Surgical Houses 


cme [tm ting room GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


ultiva Price R18.00 


1957 


Harley Chambers * Kruis Street * P.O. Box 1562 
JOHANNESBURG 
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ww the Union Health Department in October 1960, our 
Nepartment was administratively fully geared and prepared 
Depé 


mbark immediately on a short and intensive programme 


oc! 

vhich is all-important when using this particular type of 
ccine ; 

Full publicity was given in the lay press over a period 
several months to the great advantages attaching to the 


of this vaccine while our medical colleagues were kept 


formed by private circulars and articles in the medical 


press 

he success of this campaign can, in no small measure, be 

cribed to the whole hearted support afforded us by ot 

anv colleagues in general practice. To them we are most 
ateTul 

The need for adhering to strict temperature requirement 
storage and the vaccine, so as to maintain 


handling of 
rel 





sotency, made its release through the general practitione 
gh impossible, and as a result the Union Health Depart 
nt decided to m ike it available to only those lars e loca 











horities which hed the staff nd the necessary facilities fe 
ntrolling these factors 
alus 
Although advice contained circulars from the Unio 
Health Department emanated no doubt from. the 
gliomyelitis Research Foun n, strongly recommended the 








of a semi-auton filling type of syringe (which delivers 
the back of the throat fixed and given quantity of 
ccine), we considered the use of such a piece of apparatus 
practicable in so fal iS our preschool and school going 
ps were concerned. As these were the groups which we 
hed to immunize as fully as possible, it was decided to 


in absorbent type of palatable 


imount or V 


sweet on to which a definite 


accine could be dropped. In associatior 























h one of the local sweet manufacturers we were successful 
obtaining just such a_ vehicle The campaign owes it 
ccess in no small measure to the use of these sweets f< 
e administration of the v ! 
For babies inder | y S\ np B.P was used and the 
easured drop of vaccine was added to half a teaspoonful of 
syrup 
he materna ind child fare branch of this loca 
hority has always been charged with the responsibility « 
ying out the vaccination and mmunization programmes 
gainst infectious diseases and, as a result, this branch was 
nsidered to be the most suitably organized and capable 
nit for carrying out the campaign in regard to the use 
e ora ittenuated pollomvelitis virus 
DILUTION OF VACCINE AND STORAGI 
As the Pollomyelitis Foundation had indicated that vaccine 
be dispatched to loci uthorities in 10 ml. vials, eact 
maining 1,000 doses t was decided that the principal 
larmacist at the City Infectious Diseases Hospital should be 
ponsible for collecti the frozen vaccine on Its arrivi 
ur or fa ind storing it in his dispensary in a deep 
eeze cabinet 
To hin SC ild ! ne esponsibility ol li { 
vaccine nad packir ito suitably sized bottles 
e then deposited de-necked thermos flasks, conta g 
€ ice, preparatory t ts collection by members cf _ the 
ternal and child welfare branch for distribution to thos 
res where clinic sess ere due to take place ad 
lay in question 
It becan € recess ( t 1 specially manutactured 
es which were so co cted as to deliver exactly 0-1 
Ol Vaccine the form of lrop 
In carrvir the i ri concent ed vacc 
ecessal € t ollowin 
Cold ste n ¥ ont jing 7 er 
nce Su i € < | lerabdly be frigerated 
* HOUT ere € 
\ 1 ‘ 30 n capa 
[wo ‘ * ‘ pl « ing Eais aS nee < 
e 24 
* Co r 
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vaccine, 
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In 


diluted vaccine, a 
frozen 


preparing the 
which is 


phial of concentrated 
solid, is permitted to thaw out by 


mmersion under the cold water tap. The cap is then pierced 
vith the air-vent needle and 5 ml. of the concentrated vaccine 
drawn up into a 50 ml. syringe containing 45 ml. of sterile 
coid saline. The contents are expelled into the sterile 2 oz 
dropper bottles and gently shaken until well mixed. This 
dropper bottle will now contain 50 ml. of a 1: 10 dilutior 
of vaccine, of which a dose will be 0-1 ml or 1 drop 
from the specially manufactured pipette 

As the vaccine contains no preservative, rigid asepsis must 
e practised throughout the process of dilution. 

Unused concentrated vaccine, together with the diluted 
vaccine, must be immediately replaced in a deep-freeze, and 


etained there until required for further diluting, or in the case 
f diluted vaccine, for use 
The bakelite cap of the dropper-bottle containing diluted 


ccine should be slightly loosened so as to avoid possible 
racking of the glass as the result of the deep-freeze process 
METHODS EMPLOY! \T CLINIC SESSIONS 
rhe oups particularly at risk are preschool children, school- 
ildren and young adults, in this ordet 
In so far as the first and last-named groups were con 
ned, all-day sessions at child welfare centres or local halls 
ive good results, mothers attending throughout the day with 
heir families, and many fathers bringing their wives and 
hildren after work, Young adults attended first thing in the 


norning, during the Junch hour, and after 5 p.m. Many 
usinesses and factories sent their entire staff in batches during 
working hours. Schoolchildren were most expeditiously 
nmunized at school with the help of the principal and 








achers, consent from the parents having been obtained in 
ivance 
Record Keeping involves eXtra WOrkK but Is very necessary 
or any sort of follow-up or assessment of the value of the 
procedure. Records were kept for preschool children and for 
choolchildren, but not for adults since they are better able 
to give an account of themselves. School record cards were 
filled in by the school staff or the pupils themselves 
The vaccine was administered by nursing staff, under medical 
ipervision. Clerical work was done and general assistance 
ven by V.A.Ds. and other voluntary helpers 
Schools can be dealt with rapidly, provided their cards are 
illed in and the classes are ready to follow on without delay 
Ir h circumstances 2 workers can complete a school of 
400 pupils in half an hour. Thus, where there are a number 
~ large schools in an area, 2,000-3,000 pupils can_ be 
nunized in a morning. With smaller or more scattered 
1©ols More time must be lowed to cover travelling and 
ng out of equipment 
*’reschool sessions at whict adult are also catered for 
be preceded by adequate advertising in the press and by 
a in child welfare clinics and by health visitors 
ge hall with 3 nurses and 5 lay helpers, 3,000 - 4,000 
in be immunized in a one-d session without undue 
or strain on the staff. In smaller premises, with 
| irse and 2 lay hkelpers ip to 1,000 persons can _ be 


nunized in one-day session without difficulty 








The equipment carried (in addition to the flasks containing 
ine bottles packed in ice) should consist of sweets, cor 
ond to the of vaccine carried, syrup 
onven ent pot Ic Z tor a large session) 

r or o ipp: boiling the spoons, trays 
h to place the sweet nd small bowls in which to 
bottles of vaccin irrounded by ice while in use 

Syruy nd teaspoons a ot needed at schools 

Re cards and sheets for ccunting the total number! 
\ vaccine accord roups must be provided 

a helpers 
Sweets re best a C n rows of 10 or 20 
ol ONE Cirle } ac ance of hié 

Whe sing a droppe ipette, care must be taken to hold 

€ pipette vertical nch above the sweet or syrup. Medical 
visors found, time galr that certain nurses, in 

prep ( ‘ ti¢ vere holding the 
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vaccine pipette at an angle of 45° and allowing the drop to 
touch the sweet. This resulted in the vaccine being drawn on 
to the sweet by osmotic action, unnecessarily increasing the 
dose given, and thereby adding to the cost. 

The vaccine in the bottle must be completely thawed under 
a cold tap before use. During use the bottle should stand 
in ice, either in a bowl or thermos. At the end of a session, 
unused vaccine can be returned to deep freeze, but should 
be used as the first issue the following morning. Partly-used 
diluted vaccine should not be issued when it is older than 48 
hours 


PROBLEMS ENCOUNTERED IN THE VACCINATION CAMPAIGN 
Good publicity is essential to the success of any campaign. 
In our experience insufficient time for clinic and home 
propaganda, and a poor press at the start of the campaign, 
resulted in fairly empty clinics at the commencement, followed 
by almost unmanageable crowds at the end of the campaign. 

Estimation of staff requirements was difficult, and transport 
had to be available to switch assistants from one centre to 
another as required. 

The same difficulty was encountered with regard to the 
vaccine, since it is not desirable to take more than necessary 
out of the deep freeze. At the end of each day a survey 
of the amount of unused vaccine and the probable require- 
ments for the next day had to be made. Transport had to be 
available to take fresh stocks of vaccine to centres which 
were running short. 

REACTION OF THE PUBLIC TO THE CAMPAIGN 
Ihe reaction of the public was very satisfactory, judging by 
the total figure of 216,910 persons immunized out of a 
population of 569,990 (197,810 Europeans and 372,180 non- 
Europeans). The numbers in the varidus age and racial groups 
were as follows: 


Preschool children 13,257 Eur. 38,204 Non-Eur 
Schoolchildren 35,678 Eur. 62,252 Non-Eur 
Adults 30,589 Eur. 36,930 Non-Eur. 


Total 79,524 Eur 137.386 Non-Eur. 

[The number of preschool European children fed was not 
as high as hoped. This might be explained by a certain 
hesitancy encountered at first among some of the European 
population of a ‘wait-and-see’ attitude rather than any 
antagonism to the vaccine 

A considerable number of European parents refused to sign 
consent forms for their children to be immunized at school, 
but later changed their minds and brought them to the 
general clinic sessions 


CONTRA-INDICATIONS TO THE USE OF THE VACCINE 


Vaccine was not given to infants under 4 months of age. on 
the assumption that maternal antibodies would reduce the 
likelihood of a successful take. 

Vaccination was not encouraged in people over 40, but 
was made possible for those specifically requesting it 

Pregnancy was not considered a_ contra-indication, 
pregnant women are particularly at risk 

Vaccine was withheld from persons suffering from gastro- 
intestinal upsets, those with severe colds, or anyone who was 
out of sorts or running a temperature. 


since 


COMPLICATIONS REPORTED 

Several reports were received from private practitioners, 
parents, and school teachers of a variety of conditions 
attributed to the vaccine, and wherever possible these were 
followed up. 

A child of 18 months was admitted to the City Infectious 
Diseases Hospital with a history that it had received a dose 
of vaccine a week previously, and since then had been unable 
to walk. This child was diagnosed to be suffering from 
post-varicella encephalitis. 

Iransient paralysis and muscular pains were the commonest 
complaints, but not a single case of muscle weakness or absent 
reflexes in those seen and examined was found. Many persons 
complained of a sore throat— an entity which was prevalent 
at the time. 
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Auto-suggestion undoubtedly played a part in many 
instances. For example, a young school teacher developed 
weakness in both legs the evening after being fed the vaccine. 
followed thereafter by droopiness and weakness of her eyelids. 

Dizziness and headaches were reported by a number of 
adults, and appeared to be more definitely related to the 
feeding of vaccine than the transient complaints of uncon- 
firmed muscle weakness. 

Four cases of allergic skin eruptions were reported and 
investigated. Two of these had widespread papulo-urticarial 
lesions, and 2 had a mild urticaria. All were subject to 
attacks of urticaria and developed these attacks within a few 
hours of taking the vaccine. 

Random Sampling of Preschool and School Population 

In order to obtain as fair a picture as possible of the 
incidence and type of reaction (if any) to the vaccine, random 
sampling of the preschool and school-going groups was 
carried out. As record cards for all members of these groups, 
both White and non-White, were available, it was decided 
to abstract approximately 250 for each racial group falling 
into the preschool and school-going groups, i.e. a total of 
1,000 cards from the whole batch. Fortunately the cards had 
not been sorted and, in order to use as far. as possible a 
random sample, a card was abstracted at the beginning of a 
pack and then at various points, depending on what group 
was being dealt with, until the requisite number had been 
obtained. Owing to some slight miscalculation a total of only 
931 cards, as listed below, was extracted in this way. The 
named individuals were then visited with a view to obtaining 
from the parent or the child itself, or the school teacher, in- 
formation on any relevant and untoward effect occurring during 
the period 2 weeks following the ingestion of vaccine 


: European 23 

Preschool children ome aan 

Non-European 215 

. European 234 
Schoolchildren tg, > 

Non-European 240 

. °¢ European 9 

Adults (teaching staff) P + 

. Non-European 3 

Total 93] 


Of these persons, 30 could not be traced, either because an 
incorrect address had been given, or because the dwelling was 
locked when visited or re-visited. 

Of the remainder (901), 808 had been perfectly well, and 
20 had developed illnesses obviously unrelated to the vaccine 
e.g. tonsillitis, pneumonia, epilepsy. 

The remaining 72 (8% of sample) had complaints which 
might have been reactions to the vaccine. Nausea, vomiting 
and diarrhoea occurred in 32 recipients; 26 of these developed 
gastro-intestinal symptoms within 3 days of being fed the 
vaccine, while only 6 developed these symptoms over the 
rest of the fortnight. Most of these diarrhoeas, grouped in 
this way, could be presumed to be due to a mild virus 
infection. There were more schoolchildren in this diarrhoea 
group than preschool children, which is not the usual picture 
in summer diarrhoea. 

Headache, mild pyrexia, and general malaise were reported 
in 26 cases. These symptoms were accompanied by dizziness 
in 6 cases, all occurring within 3 days of taking the vaccine 
Only 2 cases of headache were reported as occurring after the 
third day. 

Backache and other muscular pains were reported in 8 
cases as having occurred on the second or third day after 
taking the vaccine. 

One case of papular urticaria was discoverec in this sample 
The child developed the eruption a few hours after taking 
the vaccine and the rash persisted for 2 days 

CONCLUSIONS 
The campaign was successfully conducted for the age groups 
at risk, and the vaccination has proved to be perfectly safe, 
in that no cases of paralytic poliomyelitis occurred amongst 
the 217,000 persons treated. 

From the date on which the vaccination campaign was 
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started, until the end of the first week in January 1961, 
cases of paralytic poliomyelitis were notified in the Municipal 
Area of Cape Town and were admitted to the City Infectious 
Diseases Hospital. Stool typing was carried out in 4 of these 
cases. In none of them was paralysis due to Type [ virus. 
Minor upsets, manifesting themselves as nausea, diarrhoea, 
eneral malaise, muscular pains and dizziness, occurred in 
3c, of the random sample of persons immunized. These 
yysets were very mild and nearly all occurred within the 
first 3 days after vaccination 

Skin allergy presumably due to the 
nedium— Was an occasional finding 


protein in the 


SUMMARY 


The history of the introduction of the Sabin oral poliomyelitis 
vaccine is outlined, leading up to its release in South Africa 
Details of the running of the immunization campaign in 
ape Town in October - November 1960 are given, including 
technical details regarding the handling of the vaccine 
Complaints of muscular weaknesses allegedly due to the 
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vaccine, and the findings that these so-called reactions were 
due to some intercurrent cause or were imaginary, are referred 
to 

The follow-up history of a random survey of 901 preschool 
children and schoolchildren, including the teachers, are set 
out. This reveals the association of a mild gastro-intestinal or 
general reaction, including headache, in 8% of this sample 

We would take this opportunity of offering our very grateful thanks 
the heaith visitors of the maternal and child welfare branch and to 
many voluntary helpers for the manner in which they executed their 
functions in the successful completion of this mass campaign 

We also wish to record our very sincere thanks to Mr. J. S. Linley an 
his staff at the City Hospital Dispensary, who were responsibl 


packing the vaccine for use at the many centres 


ta 


luting and 
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REGIONAL PERFUSION FOR CARCINOMA* 


I. BARNAT, F.R.C.S., University of Natal, Durbar 


4 great deal of interest has been aroused by the technique of 
egional perfusion, suggested by Klopp and introduced by 
Creech of New Orleans,’ in the treatment of malignancy 
eech' has demonstrated that it is feasible to exclude regions 

the body temporarily from the general circulation, and to 
ike over the circulation of such areas by means of an extra 
corporeal heart-lung system. Cancericidal agents, such as the 
ikylating agents of the nitrogen-mustard series, can then be 
idded to this isolated circuit in much higher concentration 
han can be tolerated by systemic administration. For example 
the dog’s hind limb, which constitutes isth - th of the 
tal body volume, can safely be perfused with twice the 
tal body dose of these drugs. With the isolated perfusion 
ethod of treatment effective concentration of the chemo 
herapeutic agent may be largely confined to the tumour 
earing area. Isolation in many areas can be made so complete 
hat the dose of the drug is limited by the local tissue tolerance 
rather than systemic toxicity. High systemic concentrations are 
ticularly toxic to normal tissues of the haematopoietic 
stem and the gastro-intestinal tract. 

It has been shown that the cytotoxic effects of these drugs 
closely resemble the effects of X-rays. Radiation is more 
tfective at high tissue-oxygen tensions, and it is logical to 
conclude that a high tissue-oxygen tension is advisable in 
egional perfusion. This indicates that it is necessary to pro 
vide oxygenated blood to the excluded regions by means of 
) oxygenator rather than to rely on short periods of simple 

exclusion 








( ncericidal Drues 


[ am not presenting a brief for the efficacy of the can 
cericidal drugs. The experience of other workers must be 
irefully analysed The Tulane results” suggest that this 
echnique is of value as adjunctive therapy in localized lesions 
id as palliation of advanced lesions; none of the anti-cancer 
irugs at present available is considered to be curative. I have 
come involved in this work purely because of my possession 

heart-lung apparatus, and its utilization in open-heart 
rgery at Wentworth Hospital. I do not profess to be an 

Xpert in this form of cancer therapy. However, I believe 
it this form of therapy may prove to be of great significance 

benefit, and its possibilities must be explored. The 
echniques involved are relatively simple, and we have shown 
our own Satisfaction, that amazingly complete isolation of 
1 limb can be achieved 

Drugs of the nitrogen-mustard series have mainly been 
sed in this work. Current thought favours ‘thio-tepa’ in 
Varian cancer, phenylalanine mustard (PAM), or AB 100 for 

Pape presented at the Second Convgress a 


f the Associatior f Surge 
Youth Africa (M.A.S.A Durban, 1 
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the pelvis, and nitrogen mustard for limbs. Actinomycin-D is 
claimed to increase the sensitivity of rhabdomyosarcoma to 
deep therapy. More effective drugs will probably be discovered, 
as well as tests to indicate sensitivity of different neoplasms 
to individual drugs. The same type of neoplasm in different 
individuals may exhibit different sensitivities 
Use of lsolation-perfusion Method 

Creech and others have used the isolation-perfusion method 
on all the extremities, the pelvis, breast, brain, intestine and 
liver. Even the lungs have been perfused, employing one 
extracorporeal circuit to maintain the systemic circulation 
and a second to perfuse the lesser circulation. Total exclusion 
of a region is relatively easily accomplished in the limbs 
Exclusion in other areas is more difficult and less effective 
Fairly extensive dissection is required to occlude temporarily 
as many collaterals as possible, but this principle may have 
further application. Creech has employed total body per 
fusion after sequestration of bone marrow for later re 
transfusion. Cooley of Houston has been interested in irradiat 
ing blood in the extracorporeal circuit in the treatment of 
leukaemia. Perfusion with high concentrations of antibiotic 
has been suggested in the treatment of osteomyelitis 
Technique of Limb Perfusion 

We have confined our attempts to the relatively simple one 
of limb perfusion, and have used the technique in 3 cases 
Each patient had had a melanoma of the lower limb excised 
a short time before, and in each instance the cancericidal agent 
employed was nitrogen mustard. Lugol’s iodine was admini 
stered pre-operatively in an attempt to protect the thyroid. An 
attempt was made to include the groin in the area of per 
fusion. The external iliac vessels were exposed, and cannulated 
in a distal direction after heparinization of the patient, using 
mg. of heparin per kg. bodyweight. The venous blood was 
drained by gravity into the oxygenator, oxygenated, and 
returned into the external iliac artery in a distal direction. The 
oxygenator was kept warm by infra-red lamps, since it is 
believed that the cytotoxic effect of the drugs is more pro 
nounced at normal body temperature. A simple rubber 
tourniquet was tightened around the groin in an attempt to 
occlude superficial collateral vessels, The tourniquet was kept 
high in the groin by means of a Steinmann pin inserted into 
the iliac crest 

Nitrogen mustard, 1 mg. per kg. bodyweight, was then 
injected into the arterial line in 6 divided doses at 5-minute 
intervals. Each ampoule of the solution was prepared im 
mediately before injection, since it is unstable. The efficacy of 
the exclusion of the limb was determined by injecting Evan's 
blue dye (T-1824) into the isolated limb, and then testing 
samples of blood taken from an arm vein for calorimetric 
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evidence of dispersal of the drug. In 2 cases no trace at all of 


the dye was found, and in the third case, merely a trace after 


5 minutes. Tracer drugs may be more efficient in determining 
the efficacy of complete exclusion. It was unnecessary 
drain the limb of blood at the conclusion of the perfusion 
because of the short-acting nature of the nitrogen mustard. 
Bio-assay methods have indicated that nitrogen mustard 
retains its activity for about 8 minutes following mixture with 
whole blood, while PAM remains active for about 2 hours. 
With longer-acting drugs it becomes necessary to drain the 
limb of blood, and perhaps irrigate with ‘dextran’. 

The blood was fully oxygenated and perfused at about 
700 ml. per minute, low flow rates being probably adequate 
and possibly preferable. The cannulae were removed and the 
vessels repaired, Protamine or ‘polybrene’ was then given to 
counteract the heparin. Postoperatively the limbs became 
somewhat reddened and swollen, but neither venous nor 
arterial thrombosis occurred. Daily red-cell, white-cell and 
platelet counts were performed to ensure that no serious 
damage had occured to the haematopoietic system. Sodium 
thiosulphate is recommended if much leakage into 
the systemic circulation. 


occurs 


Complications 


Specific complications may be due to 2 factors 


1. Local tissue intolerance. This may result in erythema, 
petechiae, blistering, or gangrene. Toxic absorption following 
massive necrosis of the tumour has been reported. 


2. Leakage into the systemic circulation. This may result 
in depression of the bone marrow, thyroid gland, gastro- 
intestinal system, etc. 
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SOUTH AFRICAN MEDICAL AND DENTAL 
PROFESSIONAI 


The Council has during recent years dealt with an increasing 
number of enquiries received from members of the profession, 


in connection with the above subject. The Rule on this 
subject, regarding conduct of which the Council may take 
cognisance, and the Council’s policy, are as follows 
Rule 16 

‘Divulging verbally or in writing any information which 


ought not to be divulged regarding the ailments of a patient 
except with the express consent of the patient or, in the case 
of a minor, with the consent of his guardian, or, in the case 
of a deceased patient, with the consent of his next-of-kin or 
the executor of his estate 


‘“NOTE.—In a court of law, professional secrecy should be 
contravened only under protest after direction from the pre- 
siding judicial officer. 


Policy 


‘Regarding the issue of medical certificates within the frame- 


MEDICAL 


to 
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Apparatus 

We have utilized a simple roller-pump with the Melrose 
drum oxygenator, which is a filming oxygenator, This js 
unnecessarily extravagant in the amount of priming blood 
required, and a small bubble oxygenator would be adequate: 
we have constructed a simple stainless steel model. We have 
utilized the ‘pulmo-pak’ disposable bubble oxygenator experi- 
mentally, and it is being used in the Department of Surgery 
at the University of Natal. With this, the priming volume js 
much less. We have recently perfused a fourth patient with 


our stainless steel bubble oxygenator, and only 2 pints of 
blood were required to prime the apparatus. 
Conclusions 

It is impossible to draw any conclusions from these few 


cases. They all recovered very rapidly and were discharged 
home after 7-10 days. Two of the patients are well and do 
not demonstrate any evidence of recurrence. The third patient 
developed a small mass in the groin 5 months after perfusion 
This was explored by Mr. A. Copley and was found to be 
a melanoma in the muscle. He considers that this may have 
been implanted while removing the inguinal glands. 

A most dramatic case is that of a female patient under the 
care of Mr. E. M. Barker. Numerous satellite melanomata 
rapidly disappeared after perfusion with nitrogen mustard. 


This technique must be considered of great significance, 
and its possibilities must be fully explored. 
REFERENCES 
1. Creech, O. jun. et al. (1958): Ann. Surg 148, 616 
Idem (1959): Ibid., 149, 627 


ANNOUNCEMENT 


TARIFF OF FEES 
The printer’s devil has been at work again and members of 
the Association are requested to make the following correc- 
tions in the Tariff of Fees: 

On page 10 Section ‘H’ item 2(b) should read as follows 


‘At nursing home or hospital (when in charge 
of the case) R3.15 
Or per week, whichever is the less R12.60° 
On page 25 in Section ‘P’ item 2(b) the weekly fee of 
R6.30 should be changed to R12.60 
L. M. Marchand 
28 Plaza Building {ssociate Secretar) 
Bank Lane 
Pretoria 
1 March 1961 


COUNCIL 
SECRECY 


work of the above ethical rule, the Council is of opinion that 
this should be effected as follows: 

(a) A medical certificate to a 
ordinarily disclose a diagnosis. 

‘(b) A medical certificate disclosing a diagnosis may be 
given to a patient provided that the full implications of such 
certificate have been explained to the patient. 

‘(c) Any medical certificate or report may handed to 
a third person with the written consent of the patient, such 
consent to be obtained at the time when the certificate 1s 
issued. 

‘Consents and authorizations not signed at the time of the 


third person shall not 


be 


request for a certificate, should not be considered binding on 
the practitioner from whom the certificate is requested; 
similarly, where the medical practitioner is of opinion that 


the patient might have signed a consent under duress or mis 
apprehension, he should exercise his discretion and judgement 
before disclosing information concerning the patient to a third 
party.” 
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4rd MEDICAL CONGRESS (M.A.S.A.), CAPE TOWN, 24-30 SEPTEMBER 1961 : 
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43ste MEDIESE 


KONGRES (M.V.S.A.), KAAPSTAD, 24-30 SEPTEMBER 1961 


WETENSKAPLIKE 


n Omsendbrief van die Voorsitter van die Sub-Komitee vir 
Wetenskaplike Uitstallings word hier weergegee ter inligting 
van lede van die Vereniging: 

Dit is die voorneme van die Organiserende Komitee om ’n 
wetenskaplike uitstalling te reél in aansluiting by die verrig- 
tinge van die kongres. Ons voel dat dit ’n ongeéwenaarde ge- 
jeentheid sal bied vir die demonstrasie van wetenskaplike 
navorsing en ander werk wat tans in die Unie onderneem 
word, nie alleen deur offisiéle liggame en ondersteunde navor- 
singseenhede en groepe nie, maar ook deur indiwiduele dokters 
en wetenskaplikes. 

Die benadering van hierdie uitstalling sal so wyd as moont- 
ik wees en sal die volgende insluit: antropologie en genetika, 
sielkunde en industriéle toetse vir geskiktheid, openbare 
sesondheid en sanitasie, die mediese toepassing van atoom- 
krag, voeding, voedingstegnologie en kwaliteitsbeheer, tera- 
peutiese stowwe, produksie en beheer, gesondheidsonderrig 
en immuniteitsmetodes, veeartsnykundige werk en die soonose, 
hospitaalbeplanning en die administrasie van mediese diens, 
die geskiedenis van medisyne en die instrumente en stamge- 
woontes, asook die hele gebied van die mediese navorsing 
Algemene praktisyns word ingesluit. 

Een deel van die uitstalling sal ’n bioskoop wees wat ’n 
daaglikse program van mediese- en wetenskaplike films sal 
vertoon, en kleurskyfies, ens. Daar word gehoop dat geslote 
beeldradio ingesluit sal word 


IN DIE VERBYGAAN 


Society for Endocrinology, Metabolism and_ Diabetes of 


Southern Africa, The inaugural meeting of the Cape Western 
Branch of this Society will be held on Friday 24 March at 


8 p.m. in the E-floor Lecture Theatre, Groote Schuur Hospital, 
Ybservatory, Cape. The meeting will take place after a clinical 
evening arranged under the auspices of the Cape Western 
Branch of the Medical Association of South Africa. The 
clinical evening will consist of 3 parts: (1) Non-toxic goitre, 
liscussors: Dr. R. Hoffenberg and Mr. A. Walt; (2) Hyper- 
parathyroidism, discussors: Drs. C. P. Dancaster and E. B 


Dowdle; and (3) Oral agents in the treatment of diabetes 
nellitus. The panel will consist of Drs. W. P. U. Jackson 
Chairman), M. J. Bailey, I. Grayce, and J. B. Herman. All 


nterested practitioners are invited to attend this meeting. 


Suid-Afrikaanse Mediese Koneres Ekskursie-tariewe. Lede 
van die Mediese Vereniging wat van plan is om na Kaapstad 
e reis om die 43ste Mediese Kongres op 24-30 September 
1961 by te woon, sal bly wees om te verneem dat die Suid- 
Afrikaanse Spoorweé afslag ekskursie-tariewe van alle Pro- 
vinsies na alle Provinsies aanbied tussen 15 September en 10 
Oktober 1961. 

Die basis van die afslag is gewone retoergelde min 25%, 
en Kaartjies sal geldig wees as die retoerreis binne een maand 
na die begin van die heenreis voltooi word. Vanaf 1 April 
1961 sal almal wat 4 of meer retoer spoorweg-kaartjies het, 
n staat wees om hul motor teen ‘n afslag van 50% van 
ue tarief per spoor te vervoer, bv. om ‘n motor per spoor 
van Johannesburg na Kaapstad te vervoer sal R9.50 kos in 
iaas van R19.00 


Department of 


Anaesthesia, University of Cape Town. On 
Saturday 25 


; March a meeting will be held in the A-floor 
Lecture Theatre, Groote Schuur Hospital, Observatory Cape. 

7.30 am. Dr. S. Galloon will speak on ‘Neurosurgical 
naesthesia’. All interested doctors are invited to attend this 


neeting 


Yr. Jacobus J. Theunissen, M.B., Ch.B. (Cape Town), F.R.C.S 
Edin.), has commenced practice as a specialist surgeon at 
5 Volkskas Building, Adderley Street, Cape Town. 


UITSTALLINGS 


,Hierdie voorlopige omsendbrief word aan so veel organisa- 
sies en afsonderlike persone moontlik gestuur wat moontlik 
wil deelneem aan die uitstalling. Ten einde die beplannings- 
komitee te help, sal dit waardeer word indien voornemende 
uitstallers sal aandui—so spoedig moontlik—of hulle of 
hulle organisasies gewillig is om deel te neem aan die uit- 
stalling en, indien wel, dui asseblief kortliks aan: 

.l. Aard en titel van die uitstalling. 

2. Of dit (a) staties sal wees, of (b) ’n werkende demon- 
strasie, of (c) film- of kleurskyfie-projeksie. 

3. By benadering wat (a) die lengte, of (b) die vierkant- 
voetsmeting of uitstallingsruimte benodig, sal wees. 

4. Indien krag, water, dreinering, of gas verlang word. 

5. Indien films of skyfies vertoon sal word, die tyd wat dit 
ongeveer in beslag sal neem. 

,Uit hierdie inligting sal voorlopige planne opgestel word 
en ‘n opvolgingsbrief gedurende 1961 sal handel oor die 
besonderhede, planne, reélings vir demonstrateurs, aflewering 
en oprigting, versekering, ens 

H. O. Hofmeyr 
Voorsitter, Sub-Komitee vir 
Wetenskaplike Uitstallings 
Mediese Huis 
Waalstraat 35 
Kaapstad 


: PASSING EVENTS 


Verenigine van Chirurge Suid-Afrika (M.V.S.A.), Pretoria 
Sub-Groep. Die volgende vergadering van hierdie Sub-Groep 
sal Vrydag 24 Maart in die Kliniese Gebou, Pretoria, plaas- 
vind. Dr. J. Lion-Cachet sal die vergadering toespreek oo! 
.Waarnemings in Amerika’ 


van 


The Medical Student's Council, University of Cape Town, 
announce that blazer badges for graduates and clinical year 
students of the Medica! Faculty of the University are now 
available. Graduates are advised to write to Mrs. Forsyth, 


Department of Orthopaedic Surgery, Medical School, Observa- 
tory, Cape, for forms. Badges will be forwarded free of 
charge on receipt of the completed form and payment. 


South African Institute for Medical Research, Johannesburg, 
Staff Scientific Meeting. The next meeting will be held on 
Monday 27 March at 5.10 p.m. in the Institute Lecture 


Theatre. Dr. A. Zoutendyk will speak on ‘Advances and 
trends in blood transfusion and immuno-haematology as seen 
on a visit to the Far East, the United States, and 
Great 


recent 
Britain’ 


University of Cape Town and Association of Surgeons of 
South (M.A.S.A.), Joint Lectures. The next lecture in 
this series will be held on Wednesday 22 March at 5.30 p.m. 
in the E-floor Lecture Theatre, Groote Schuur Hospital, 
Observatory, Cape. This will be the second afternoon devoted 
to the subject ‘Multiple injuries’. Mr. D. Barnes will deal 
with ‘Urological aspects’, Mr. T. Sarkin with ‘Orthopaedic 
aspects’ and Dr. D. Davies with ‘Plastic aspects’. All members 
of the Medical Association are welcome to attend this meeting. 


1 frica 


{1 Geriatric Symposium will be 
1961 at 8.15 p.m. in the Physiology Lecture Theatre, Medical 
School, Observatory, Cape, Prof. J. F. Brock will preside 
and the speakers will be: Prof. J. H. Louw (surgery), Dr. 


held on Monday 20 March 














235 S.A. MEDICAL JOURNAL 18 March 196] 18 Maa 
B. Bronte-Stewart (medicine), Dr. J. N. de Klerk (urology), IN MEMORIAM A he 
and Dr. H. Cooper (psychiatry). Sexual 
During the evening a decision will be taken on the forma- A. B. BULL (SENIOR) L.R.C.P. & S., L.R.F.P.S. exhilarat 
tion of a Geriatric Group within the Medical Association of Dr. D. P. de Villiers, of Cape Town, writes poorly \ 
South Africa, All interested practitioners are invited to attend Dr. A. B. Bull (Snr.) or ‘Pop’ as he was affectionately with ero 
this symposium known to his family and his many, many close friends, has in cons 
passed on, and one feels shocked and yet relieved that at last eclipse © 
that tremendously brave, and patient fight against insuperable Rigid, 1 
University of the Witwatersrand Medical Graduates Asso- odds by a great lovable man experien 
ation: Postgraduate Refresher Course. An intensive weekend (one of South Africa’s noblest superiici 
Postgraduate Refresher Course for General Practitioners will medical practitioners), has at arousal | 
be held from Monday 24 July to Friday 28 July 1961. The sat & last ended. The a 
course will consist of practical demonstrations, ward rounds, My family has known the to prote 
and symposia, in which senior members of the Hospital and Bull family of Simonstown for unrespor 
the University departments will participate. In addition to many years. It has always been turbatior 
general medicine, surgery, and obstetrics and gynaecology, the a privilege to know such a clinging 
course will include paediatrics, anaesthetics, dermatology and family. ‘Pop’ leaves a heritage are con 
orthopaedics to his three medical children descriptr 
Only a limited number of practitioners can be accommodated Graham, Arthur and Margaret 7 “ I 
ind assistance will be given in arranging accommodation for that surely very few other nes 
those desiring it. Applications should be made to the South African doctors could 
Secretary, Medical Graduates Association, Medical School, ever hope to inherit. They and 
Johannesburg, The fee is R10, payable with the application. the equally lovable Margaret Rece 
his wife, and his grandchildren eceni 
can ever look back on the Editor 
Southern Transvaal Branch (M.A.S.A.) The monthly general memory of a great life of ser ioe 
meeting of this Branch will be held on Tuesday 21 March vice in the grand way, by one 1 yer 
1961 at 8.15 p.m. at Medical House, Esselen Street, Hospital F who was a medical gentleman om a 
Hill, Johannesburg. The following 3 films will be shown: 4. B. Pee Center) . hich a 
ae - “hrm = 7 : Long may he rest in peace for his great spirit lives on in which ar 
a) A matter of facta Medico-Legal problem; (b) Trachoma his noble descendants. Tradition does count, even if so many chapter 
n South Africa; and (c) World of Medicine series (rheumatic other great human values have apparently fallen by the adoption 
fever discussion, demonstration of anaesthetic equipment and wayside. So-called moderm medical ‘manners’ make one a very h 
terile manufacturing procedures) shudder when one thinks of the life of Arthur Barclay Bul! Viruse 
poisoning 
control 
FARMASEUTIESE NUUS : PHARMACEUTICAL NEWS _ 
ANTI-HAEMOPHILIC GLOBULIN en 
metaboli: 
to the 1 
Westdene Products (Pty.) Ltd. announce that, due to the fact Westdene wish to make it clear however that, should Ant paper ele 
that there has been no call whatsoever for Anti-haemophilic haemophilic Globulin, pig or bovine, be required, they cai The us 
Globulin, and since it is a dated product, they regret that obtain a quantity by cabling London to have it sent out by llustrate 
they are having to discontinue the service whereby emergency air. Westdene will at all times be happy to take immediate on haer 
tocks were made available at various points throughout the action should stocks of Anti-haemophilic Globulin be blood tre 
country urgently required ind conn 
Fungal 
bIOpsy ar 
BOEKBESPREKINGS : BOOK REVIEWS ¢ Hirsc 
excell 
This v 
FOOT DISABILITIES AND THEIR TREATMENT continuously day and night’. The macerating efiect on th brimful ¢ 
skin of this treatment is surely well known han this. 
Surgery of the Foot. By Henri L. DuVries, M.D. Pp. 494 On page 179 ‘Callus is basically due to short shoes whic tricians 
46 illustrations. South African price: R10.624. Local a Llo : “A “rtoe deformit\ very hig 
nes force the toes to buckle and thus produce hammertoe detc high 
gent P B Maver, P.O. Box 13, Cape Town, and ; - . | veal ’ We have ll seen man\ n Clinic 
Westdene Products (Ptv.) Ltd Medical Book Dept Bo at the metatarsophalangeal joints e ave a = ™ a 
be pe per = neg — cpt. 7 ; h this type of deformity who have never wi 1 this la 
10, Johannesburg. St. Louis: C. V. Mosby Co. 1959. patients Win F ? 
Many of the disabilities of the foot are due not to present —_ << wee , with prof DERN 
rcumstances but to some fund ment 1 weakness or trend The book is well produced and can be read with pri 
pcqgeeeey ee “ agement 5 sgececee ge Msp by all. although the specialist will find little that is rea 
n its evolution. There is a wide margin of normal function ‘new’. It is a pleasure to find an extensive bibliography at en 
even in the presence of what is often a marked divergence end of every chapter as a means of ready reference AS ; Hawen 
rom a not clearly defined norm. y 
The widespread use of arch supports and similar appliances 
n pes planu where there 1s my index of normal oad no PSYCHOTHERAPY AND SEXUALITY 
ymptoms, is a case in point. Similarly, cosmetic operations , . mT 
may easily convert a wn benatinaiion foot into a seam looking Phe L go_in Love and S¢ xuality By Edrita ry? Ph.l Or a cor 
it painful foot Pp. 296. $5.50. London and New York: Grune & general p 
fhe author of this book trained as a chiropodist before Inc. 1960. Dr. Gx 
qualifying as a doctor and it is interesting to note the emphasis The author is a lay psychotherapist who obtained her psych idequatel 
placed on certain lesions such as callosities and the pathological logical training in Vienna and now works in New Yorh ot derma 
states of the nails and the nail bed. The major foot problems She writes in non-technical language and, as the title of he The la 
such as talipes equino varus and the various imbalances book indicates. directs attention upon conscious personalll derma 
resulting from poliomyelitis and congenital abnormalities tend, aspects of patients with character disturbances, not showing loner co 
relatively, to be dealt with rather sketchily interest in ‘unconscious’ motivation to any extent. An cross in 
One is surprised to note in a book of this specialized nature. anecdotal approach is used, numerous abbreviated biographi through 
on page 240: ‘Massive hot fomentations should be applied — illustrating the various themes the author develops lealt with 
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A healthy person is seen as one who seeks change 
Sexual excitement provides mental and physical change 


exhilarating to mature persons; disturbed personalities cope 
poorly with the physical and emotional changes that occul 
with erotic excitation. The orgasm is described as a regression 
in consciousness, ‘vacation from reason’. This temporary 
eclipse of perception in sex passion is viewed as ego-enriching 


Rigid, insecure personalities, however, shut off their self 
experiences of sex passion; frigidity, impotence or sex 
superficiality protects them against the panic resulting from 


grousal of their non-rational emotions 

The author describes the defences which patients construct 
to protect themselves against their own sexuality. Hostility 
unresponsiveness, Narcissistic isolation, homosexuality, mas 
turbation, satisfaction through visual curiosity, Overpossessive 
clinging between mates, frequent mate-change, and boredom 
are considered as disturbances in sexual maturation. A 
descriptive level is maintained, the theoretical approach being 
that of psychoanalysis and its recent revisions from the aspect 
of interpersonal relationships W 

CLINICAL PATHOLOGY 

Series ILI. General 
F.R.C.P. (Lond.). Pp 
net. London Nl & A 


{dvances in Clinical Pathology. 
Dyke, D.M. (Oxon), 
illustrations, 50s 


Recent 
Editor: S. ¢ 
xii + 425. 151 
Churchill Ltd. 1960 
This volume is divided into 4 sections, viz. bacteriology 
chemical pathology, haematology and histology, for each of 
which an expert in the field has been chosen as editor. Each 
chapter is written by a specialist in the subject and the 
adoption of this method of presentation necessarily results in 
1 very high standard in the text 

Viruses, the enterobacteriaceae and 
poisoning, diagnosis of toxoplasmosis and the source and 
control of antibiotic-resistant staphylococcal infections in 
iospitals are discussed in the section devoted to bacteriology 
Under chemical pathology, calcium and indole metabolism, 
erum transaminase and lactic dehydrogenase, and endocrine 
netabolism are given prominence, and chapters are devoted 
) the investigation of infants who fail to thrive, and to 
paper electrophoresis 

The uses of radio-isotopes in haematology and histopathology 
modern trends. There are comprehensive chapters 
nm haemoglobinopathies and the problems associated with 
blood transfusion. Surgical treatment of haemophilic patients 
connective tissue diseases are fully discussed 
the cytology of chromosomal sex, renal 
nopsy and pathological aids in the diagnosis and management 
Hirschsprung’s disease are most informative, and there is 
n excellent chapter on the use of histochemistry in diagnosis 
This volume is attractively compiled, easy read and 
orimful of useful techniques for the clinical pathologist. More 
han this, it is a ‘must’ for clinicians and in particular paedia 
tricians who wish keep abreast of modern trends he 
very high standard that is expected from the Recent Advances 


control ol food 


llustrate 


Fungal diseases, 


to 


to 


Clinical Pathology series has more than been maintained 
this latest edition D.McK 
DERMATOLOGY FOR STUDENTS AND GENERAI 
PRACTITIONERS 
Manual of Skin Diseases. By Gordon C. Sauer, M.D. Pp 
xvi + 269. 151 illustrations and 28 colour plates. 70s. 0d 
net. London 7itman Medical Publishing Co. Ltd, 1960 
spite of the numerous excellent dermatological text-books 
blished within recent years, there has been a great need 
i concise manual suitable for medical students and busy 
general practitioners 
Dr Gordon ( Sauer in his manual of skin diseases has 
dequately met such a demand. He deals with all phases 
t dermatology in a concise, brief, yet most practical manner 
The lavish illustrations, the magnificent photography of 
dermatol cical conditions is such that the average practi 
Oner could almost indentify ny skin lesion he may come 
‘Toss in his practice withou being confused by wading 
through ti norma! text-books Modern therapy is fully 
e witt 
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Of particular interest are 


the chapters dealing with 
dermatologic allergy, laboratory 


procedures, and patch tests 


Unlike most dermatology books there is a full chapter 
devoted to dermatologic virology with beautiful illustrations 


making diagnosis so much easier 

Ihe price of the book is comparatively low. I have there- 
fore great pleasure in recommending this manual, not only 
to general practitioners, but as the book of choice to medical 
schools where the curriculum in all special subjects must 
necessarily be limited l 


PRESENT-DAY ANAESTHESIA 
General Anaesthesia. 2 volumes. Edited by Frankis T 
Evans, M.B., B.S., F.F.A.R.C.S., D.A. and Cecil Gray, 
M.D., F.F.ABRC.S., D.A. Vol. I Basic Principles; Vol. 2 


Techniques, Special Fields and Hazards. Vol. 1— pp. 

Xi 531 29. 121 figures. Vol pp. xiii + 431 + 29. 

78 figures. £8 Is. 9d. plus 2s. 9d. postage. London: Butter- 

worth & Co Publishers) Ltd. South African Office: 

Butterworth & Co. (Africa) Ltd., P.O. Box 792, Durban 
1959 

This 2-volume work, which has evolved from the earlier 


Vodern Practice in Anaesthesia, should be on every anaesthe- 
bookshelf if for no other reason than that it contains 
an outstandingly comprehensive but easily comprehensible 
review of the physiology of the nervous system. 

Most of the major advances in anaesthesia in recent times 
have been due to the recognition by anaesthetists of the 
value of a thorough understanding of the physiology of the 
respiratory and cardiovascular systems, and the practical 
ntroduction of this understanding into what was hitherto an 
empirical administration of drugs whose pharmacological 
actions were, and often still are, not clearly understood. The 
intelligent application of neurophysiology to the current 
practice of anaesthesia will contribute, not only to an 
expansion of understanding of the action of drugs used by 
anaesthetists, but to a further elevation of the speciality 
in the hierarchy of the medical profession. 

As one contributor observes (vol. 1, page 238) the anaesthe- 
tist, in his present position, must have the clinical skill in 
internal medicine necessary for his craft, and must practise 
this at a high level. It is regrettable, however, that such skill 
is likely to be nullified if the anaesthetist embraces a 
technique as primitive and as hazardous as that described on 
page 12 of volume 2 where the use of 100% nitrous oxide to 
secure more rapid induction with this gas is countenanced 
ind even encouraged by the contributor who states that ‘the 
mistake too often made by the novice is to give too much 
oxygen at the beginning of anaesthesia’. On page 281 of the 
same volume this anachronistic attitude is perpetuated. 


list S 


also 


Inevitably, in a production of this nature and size, there 
is a considerable amount of repetition, some of which could 
be improved by an even higher standard of editing. For 
example, two contributors, writing from within the walls of 
the same institution, give 740 ml. per minute, and 750 ml 
per minute, respectively, as the cerebral blood flow, and one 
tates that blood pressure is not a significant determinant 
of cerebral blood flow (vol. 1, page 116) while the other 
tates that it is of fundamental importance (vol. 1, page 189); 
he cerebral blood flow varying directly with changes in 

terial blood pressure 

These criticisms are offered constructively, for the field 

inaesthesia is now so vast that it cannot adequately be 
covered in 960 pages of printed text, and the editors, their 
ntributors, and their publishers are to be congratulated on 
the excellence of this production, and not least for the 
extensive lists of up-to-date references which adorn each 
pter D.A 
CYTODIAGNOSIS OF GASTRIC DISORDERS 

Gast Cytolog Principles, Methods and Results. By 

R. O. K. Schade M.D. (Dunelm), M.D. (Tiibingen), L.R.C.P., 

M.R.C.S. Pp. viii 81. 85 figures. 35s. net. London: Edward 

Arnold (Publishers) Ltd. 1960 
This monograph deals with the cytodiagnosis of gastric 
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disorders and is based on 3,280 examinations 
performed on 2,443 patients. 

The first 20 pages give a detailed description of the tech- 
niques used and the next 20 pages describe the findings and 
their interpretation. It is shown that this method yields an 
overall accuracy of 96-4% and that among 258 cancer cases 
there were 29 (10-5%) undiagnosed by radiology. The author 
comes to the conclusion that carcinoma of the stomach arises 
secondarily to chronic gastritis and he describes a_ surface 
carcinoma which may exist for several years before the 
‘tumour stage’ develops, during which time the patient may 
be asymptomatic or may have symptoms _ indistinguishable 
from those of chronic gastritis. 

Each chapter has its own references and in addition there 
is a long list of additional references. At the end of the book 
there are 40 pages of photomicrographs which are of a very 
high standard indeed. 


cytological 


Ihe book is beautifully produced and represents most 
interesting and even exciting reading. It can be strongly 


recommended to everyone concerned with 


gastric disorders 
and one hopes it will stimulate interest in 


gastric cytology. 


D.J.dP. 


CARDIAC ARREST AT OPERATION 
Cardiovascular Collapse in the Operating Room. By Herbert 
E. Natof, M.D. and Max S. Sadove, M.D. Pp. xvi + 197. 
15 Figures. 45s. net. London: Pitman Medical Publishing 
Co., Ltd. 1958 


This book is a painstaking statistical review of cardiovascular 
collapse in the operating room, based on operations at the 
University of Illinois, 

The authors draw attention to the lack of uniformity in 
definition of ‘cardiac arrest’. They indicate that this is a 
serious defect in current nomenclature which includes fatal 
and non-fatal cases. They recommend that uniformity of 
definition is introduced if there is to be proper classification 
of data. 

Obviously most of their material is based on retrospective 
study which naturally suffers from unavoidable defects. 
Retrospective objectivity is difficult to obtain in such dramatic 
events as operating-theatre deaths. This difficulty does not 
detract from the worth of the data compiled, since it is 
impossible to obtain such data from a prospective review 

The book is arranged in sections on various aspects of 
cardiovascular collapse including _ statistics, predisposing 
factors, mechanisms of cardiac arrest, data available in cases 
of cardiac arrest, prevention, its relation to pre-operative 
disease, the detection of collapse, and finally its treatment. 

Most of the book deals with the first sections mentioned, 
and the section on treatment is sufficiently detailed, but is not 
the major part of the book. Attention is drawn to the multipli- 
city of agents involved, such as reaction to anaesthetic agents, 
anoxia, and blood loss. The authors stress the rapidity with 


BRIEWERUBRIEK : 


OCCUPATIONAI 


NATIONAI 


To the Editor 
full-scale national convention on industrial safety on 
and 24 March 1961. Naturally it is our desire that every 
section of the public, whose work or interest is involved in 
accident prevention, should be represented at the gathering 

It was only logical, we thought, that the medical profession 
should also have a voice in these deliberations, since so many 
of its members are concerned with industrial health. Here we 
think particularly of specialized branches, such as dermatolo- 
gists, ophthalmologists, etc., although we are quite sure there 
are many doctors with a less specific interest in the subject. 

We have already approached the South African Medical 
and Dental Council in this matter, but they feel that it hardly 
falls within their province, and have referred us to you. 

We should greatly appreciate it if you would bring this 
matter to the notice of members of your profession through 


Our organization is holding South Africa’s first 
72 
os 


MEDICAL JOURNAL 


18 March 1961 


which catastrophies during operations may occur, and the 
need for vigilance on the part of the anaesthetist and surgeon 
Commendably stressed these days is the superiority of 
clinical judgment, in the detection of incipient danger, to 
any electronic device. The anaesthetist’s finger on the patient's 
pulse may be the most sensitive index of impending trouble 
This is a book of great value in its contribution to the 
subject of cardiovascular collapse in the operating theatre and 
is recommended for study by all who are interested in this 
problem. PG. 


MINOR HAND INJURIES 


The Care of Minor Hand Injuries. By Adrian E. Flatt, M.A.. 

M.D., F.R.C.S. Pp. 265. 109 illustrations. South African 

price: £4 Os. 9d. Local agents: P. B. Mayer, P.O. Box 

713, Cape Town, and Westdene Products (Pty.) Ltd. Medical 

Book Department, P.O. Box 7710, Johannesburg. St. Louis: 

C. V. Mosby Co. 1959. 

It is quite clear that the author of this valuable little book 
has actually dealt with most of the lesions which he describes 
rhe note of authenticity which stems from practical intimacy 
as opposed to punch-card knowledge, is apparent throughout 
That this is so, is important, because inadequate and unskilled 
care of these ‘minor injuries’ of the hand produces much 
morbidity, and contributes appreciably to the loss of man- 
hours resulting from injuries of the hand. 

After a useful introductory section on the functions and 
principles of care, which includes surgical technique, the 
author devotes the remainder of the book to clearcut, specific 
injuries, Each chapter is illustrated with excellent photographs 
and drawings; some of the drawings are unconventional but 
to the point, and good for teaching purposes. One of the 
few exceptions is on p. 197, where the basic disabling element 
of a Bennett's fracture, viz. the subluxation which occurs at 
the metacarpo-carpal joint, is not clearly illustrated 

One is surprised that the author considers transposition and 
rotation flaps suitable for outpatient surgery. These, as he 
states, require careful planning and meticulous technique but, 
in addition, the hand should be properly elevated for not 
less than 48 hours in hospital. One is also somewhat taken 
aback that hot soaks are recommended for some types of 
infections. Moisture leads to maceration of the skin and 
supervention of secondary infection. 

The book is written in a pleasant blend of the British and 
American styles of medical writing and should be one of the 
‘bibles’ of all factory doctors and casualty officers M.S 


CORRESPONDENCE 


SAFETY ASSOCIATION 
the various channels at your disposal, particularly the columns 
of your official Journal. 

The three days of the Convention will be divided up into 
morning sessions, when specially chosen discussion groups wil 
discuss subjects affecting them particularly: and afternoon 
sessions, when the recommendations of the morning discus 
sion groups will be discussed at plenary sittings of the ful 
convention. There will also be papers on the subject presented 
by experts in various fields of industrial health. 

It has been suggested that there might be a special dis- 
cussion group for medical men only. 

Your cooperation in this matter will be deeply appreciated 


Godfrey A. Terry 
P.O. Box 1486 General Manage! 
Pretoria 


9 February 1961 
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